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A NEW TYPE OF SW SWAGED METAL BASE 














Ask your laboratory about the New Micro- 
swage Wipla Base. It has smoothness of 
metal with minute reproduction of detail on 
the tissue side; unprecedented thinness and 
lightness with greater strength against de- 
flection. 


AUSTENAL LABORATORIES Int. 


5932 Wentworth Avenue, Chicago 
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1938 


In 1938 the Annex Building points with 
pride to its position as the preferred home 
of many of Chicago’s leading professional 
men. 


Outstanding in its record of accomplish- 
ment during the years, the Annex Building 
now stands unexcelled in location, service 
facilities, and friendliness. 


If you are coming to the loop or are seeking 
the finest in location and facilities, take ad- 
vantage of the prestige which for years the 
Annex Building has been developing for 
you. 


Justly proud of its record and its tenants in 
the past, the Annex Building sets its goal for 
the future... . 


IMPROVEMENT ... 
ADVANCEMENT ... 
MAINTENANCE OF ITS HIGH POSITION .. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building Suite 1206 


25 East Washington Street ° Phone: State 1305 
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VITALLIUM 


The ONLY true Cobalt. Chromium alloy 
partial dentures. 








COMPATIBILITY WITH TISSUE 


Vitallium has perfect tissue tolerance and is immune to body 
fluids. Entirely disinterested members of the medical profession 
have found Vitallium to be a superior metal for use in contact 
with living bone and tissue in the human body. The results of re- 
cent experimental work confirm the experience which the dental 
profession has had with over a quarter million practical Vitallium 


cases. Use Vitallium for compatibility. 


We survey every partial, so that the appliance 
can be inserted without any difficulty and with- 
out any grinding or fitting— 





TRADE mane SEND US YOUR NEXT CASE 


REG. U. S. PAT. OFF 
BY AUSTENAL LAB'S., INC. 


Standard Dental Laboratories, Inc. 


185 North Wabash Avenue 
CHICAGO, ILLINOIS Dearborn 6721 
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Easy to Use 


Teo close clasps— the small middle 
beak is applied to the inner surface 
of the clasp exactly where the bend 
must be made. The two opposing 
beaks engage the outside of the clasp. 
A slight hand pressure adjusts the 
clasp exactly as you desire. 

To open clasps — reverse position of 
beaks. 





Avoid strain when adjusting clasps 



















Use Julius Aderer’s 
CLASP ADJUSTER 


pat. applied for) 










Here is something the profession has always 
needed—a clasp adjusting plier which opens and 
closes clasps without fear of wrenching, strain or 
breakage. Just a slight hand pressure will gently 
adjust any size or shape clasp as desired. Con- 
structed of the finest tool steel. Price $4.95. } 








ORDER FROM YOUR DEALER 
OR MAIL THE COUPON DIRECT 


JULIUS ADERER, Inc. IDJ 12 


115 West 45th Street, New York 


| 
I 
| 
Gentlemen: Kindly ship to me, through my ! 
dealer named below, one No. 200 Aderer Clasp! 
Adjuster. Price $4.95. 
{ 
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CASSILL PORCELAIN LABORATORY 
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Tooth and Gum Sustenance, 
Removal of Tissue Waste 
Slowed by 


COLLAPSED CAPILLARIES 


Tooth and gum nourishment and removal of 
tissue waste are greatly impeded when collapsed 
capillaries decrease the rate of diffusion of soluble 
materials to and from the lymph. IPANA mas- 
sage tends to correct this faulty metabolism by 
stimulation of soft, boggy gums to help return 
capillary walls to normal permeability. Decaying 
matter cannot easily lodge in firm, healthy gums. 
IPANA cleans teeth blandly, and brings out 
natural lustre. You can recommend IPANA to 
your patient for tooth and gum care with every con- 

* fidence. May we send you samples and literature? 


mas «6€6IPANA TOOTH PASTE 


BRISTOL-MYERS CoO., 19-T WEST 50th ST., NEW YORK, N. Y. 
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—Save Your Time for 
Professional Work— 


When a Doctor sets out to investigate the credit 
standing of his patients and their ability and will- 
ingness to take care of their financial obligations, 
the task he faces in gathering sufficient data is 
often of forbidding proportions. 





The facilities of the Professional Acceptance 
Company, however, make the task simple — for 
through its offices and representatives this com- 
pany can assemble at the turn of a hand all of 
the information that is available for sound credit 
purposes. 


After the contract is purchased there still remains 
the constant careful watching and guiding of the 
account until the final instalment is repaid. 


The next time you wonder what to do about your 
patients financial obligation to you get in touch 
with our office and obtain your information con- 
veniently and speedily through one contact. 


Let us handle the detail clerical, credit and finan- 
cial work—save your time for Professional work. 


PROFESSIONAL ACCEPTANCE COMPANY 


Not affiliated with any other company 
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Picture of a man at ease... 


Lochhead porcelain bridges give 
your patients that sense of assur- 
ance they seek, The beauty of these 
bridges leaves little to be desired, 
so natural-looking are they. They 
fit so comfortably that one feels 
the original tooth 
functions complete- 
ly restored. 


Yet it’s their 
strength which has 
given these bridges 
such a fine reputa- 
tion. Lochhead 
torque- resisting 


LOCHHEAD TORQUE-RESISTING 
BRIDGE. Practical for two units upwards. 


Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Illinois 
‘Phone RANdolph 5490 
CINCINNATI 


NEW YORK BOSTON 











bridges are specially designed to 
withstand the force of mastication. 
Through each bridge runs a light, 
metal framework, entirely hidden, 
which absorbs the shocks of chewing 
and prevents torque and breakage. 








Beauty — fit — 
strength — you'll 
find “all three” in 
the Lochhead por- 
celain torque-resist- 

‘ing bridge. Specify 
this practical restor- 
ation at the first 
opportunity. 


LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 


ESTATE OF MARSHALL FIEL 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
eficiency. 


_ For further information see Henry F. Darre 


THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 


135 SOUTH LA SALLE STREET 
CHICAGO... PHONE STATE 0675 
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Now ““AMERICAN”’ Offers 
Scientific Electric Casting 





ECCO HIGH FREQUENCY INDUCTION MELTING AND CASTING MACHINE 


The installation of this Ecco High Frequency Induction Melting and Casting 
Machine places AMERICAN still farther in the lead with the very last word 
in scientific processes and eliminates the human element in melting and 
casting gold. 


As the gold is melted electrically under thermostatic control, overheating is 
avoided; the metal is not contaminated by gas fumes; and it is cast at the 
correct temperature. 


This insures an accurate dense casting free of imperfections. 


All our cast and wrought gold replacements are Scientifically Heat Treated. 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 


TELEPHONE STATE 1642 
5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 
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PLAN NOW to ATTEND 


The 74th Annual Meeting 


of the 


ILLINOIS STATE DENTAL SOCIETY 


PEORIA 


PERE MARQUETTE HOTEL 
May 10th-IIth-12th, 1938 


The committees have prepared a program of interest to 
every member. Make your plans now to attend. 


GOLF 
TRAPSHOOT 
ESSAYS 
CLINICS 
BANQUET 
EXHIBITS 


A most cordial invitation is extended to all members of the 
American Dental Association. Peoria awaits you. 


E. C. Pendleton, President. 


——_<g——. 


COMMITTEE CHAIRMEN 


ee Pe IS rook tee ee toca wei eaed Program Committee 
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In Step With Today 


Are you among the leaders in your profession—the 
“coming men” who will improve their practice and add 
to their prestige this year by joining the distinguished 
group of professional tenants in The Pittsfield Building? 

There are many reasons why this building has become 
the outstanding medical and dental center of the middle 
west. Its dignified beauty, both exterior and interior, 
the immaculate cleanliness of the offices, the frictionless 
service—plus the unique convenience of its location—all 
contribute to its prestige as a professional address. 

Be in step with today—give yourself and your patients 
the outstanding advantages of a professional office in 
The Pittsfield Building. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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FROM NOW ON—WHAT? 


The year’s at the spring or at least not far away, and into the scroll of life 
just opening for 1938, lies destiny: good, bad, mediocre, or disillusionment, for all. 

We hesitate to use the time-worn phrase common at this time of the year, and 
yet, deep in the mental recesses, it persists; and, in spite of all, comes to the surface 
the optimism born of a sincere hope that this year will bring happiness to all, and 
by that is meant a betterment that breeds a content incident to our best endeavors. 

It seems in these uncertain days, dentistry lies between the upper and nether 
millstones not knowing as to when the grinding will start reducing our standards 
to an impasse. Probably we have been too smug in the past with a feeling of 
security in the ascending scale. Probably our ears and eyes failed to distinguish the 
breakers ahead. Probably we failed to reckon with bureaucracy and demagoguery. 
And, then also probably we have listened to the whistle of the wind and mistook 
it for a rushing storm: humans are that way at times. 

So our profession stands as it did a year ago: apprehensive, wistful, hopeful 
that governmental interference will not disturb our upward advance for greater 
service. 

The people at large, and the politicians in particular, are not entirely at 
ease as regards our place in the economies of life, and to both of these must we per- 
sistently present our claims of health service commensurate with that of the 
honored profession of medicine. 

We have many theories of how we may maintain our place, and how the 
government shall give us full recognition in the different departments. ‘Theories, 
however, are tentative; facts are means of operation. The one fact paramount is 
the solidarity of our profession. As Dr. Morris Fishbein said in a radio debate, 
“TI speak as the representative of 100,000 American physicians, voluntarily united 
into the American Medical Association.” 

So when dentistry speaks for its 70,000, through the American Dental Asso- 
ciation, and united valuntarily to promote sane and helpful legislation, there is a 
fact with which to conjure. Not alone would that unity of purpose be the main- 
spring of protecting dental standards, but from it would arise that worthwhile 
conception of dental health as a necessary adjunct of national health. 

‘As much as this writer detests war with all its supposed glamour and unes- 
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capable tragedy, the fact remains that our government, or any, at that time, puts 
great stress on dental health. It then becomes a paramount necessity to be well 
molared. 

The real complaint, however, is not that the government is unaware of our 
rightful place, but that conditions outside bear down often for selfish purposes. 
We hear the oft repeated threat that, if we, as a profession, do not soon do some- 
thing to help the dependents we will have it done for us. 

It is about time we accept the challenge. If we are to be regimented and be- 
come hirelings let it be only after we have made the fight to maintain that which 
we know to be right. It might be that even in defeat we could cry out, “My 
head is bloody, but unbowed!” And is politics and its sequestreum all to “From 
now on—what ?” 

Are we any farther along in the solving of our problems than a year ago? Has 
the universal disease of dental caries been put on the skids? Have we come any 
closer to the true mission of dentistry: that of saving teeth rather than destroy 
them? Is it true, as some one has said, that the theory of focal infection has been 
lately losing ground rapidly, and that we must now look to the ductless glands for 
the solution of our dental ills? Or must we accept another theory that the emotions 
are responsible for tooth decay, such as anger, grief, love, hate, etc., changing the 
p/H of the saliva to an acid imbalance, causing the breaking down of enamel rods? 
How about that tooth, or teeth that contains root canal fillings? Are we sure or 
just assuming they are the seat of physical unrest? 

Then again are we so far behind in esthetics that we must compete with the 
“permanent wave,” “eye-lash curls,” and other adjuncts of artificial elegance and be 
directed by a meticulous client or a child of seventeen to remove the natural teeth 
and put in some saliva sliders that are esthetic? This is a long question, but needs 
but a short answer. Dentistry is bigger and grander than such twaddle, and must 
we add, such practice has the earmarks of a narrowing intelligence and an itching 
palm. 

We want dentistry in the year of 1938 to reach out beyond the confines of 
bigotry and cant. We want to feel the firm foundation of persistent scientific 
research. We want men, true men, whose great ambition is to save teeth and 
not destroy them under false premises. We want, above all, that dentistry remain 
a potent factor in the health of this our great country and a co-worker with medi- 
cine for a happier new year. 





All memberships expired December 3lst. Renew your 
membership in Component, State and A. D. A. by pay- 
ment of 1938 dues to your component secretary at once. 
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NEXT MONTH: CHICAGO MEETING 


Even now some are on their way to attend the Annual Midwinter Meeting 
of the Chicago Dental Society. Wherever dentistry is practiced is the urge to 
be in Chicago at this time. The State Society congratulates its great component 
on its versatility and enthusiasm to put on a meeting of such magnitude. Not only 
does it help the individual dentist, but by its many avenues of information brings 
to the people at large the fact that here is an earnest body bending every effort 
to attain more knowledge to dispense with a lavish hand to those in need. 

It is not a one sided benefaction. The servant (the good servant) is worthy 
of his hire; and he who hires, if honest, will so concede and make proper com- 
pensation. And therein lies the strength of the assertion that a body, unified for 
honest service, is to be trusted. 

It has no time for extraneous things, for if we are to fight the battle against 
caries of the teeth, concerted action is necessary. We are far from the desired 
goal, but we are an immeasurable distance from that time in the life of dentistry 
when the best that could be said of us was that we were “‘tinkerers.” 

We must rid the questionable mind of such nonsense. We regret to say that 
the thought is still in the minds of some physicians that we still are in the first 
stage of professional existence, forgetting that we both spring from the same 
protoplasm, our kerio kynesis however, being some what unrythmical. 

We would make a suggestion that the Committee on Arrangements contact 
the like committee at the last State meeting at Springfield to procure the tables 
used in the clinics there. Much of the annoyance of overcrowding will be removed 
for they are of the type and height that insures an easy view of each clinic. 

And now for the feast. Everything works with precision at these meetings. 
If any go away after five days of intensive search without stimulating thought and 
a like desire to improve, the fault lies other than in this sincere endeavor of the 
Chicago Dental Society. 

The invitation is world-wide to men of good will. Distance and appendi- 
citis alone will keep you away. 





OUR COLOR COVER 


The innovation of a change monthly in the color of our Journal cover has 
not been received with as much interest by the members, judging by the replies, 
as had been anticipated. However, those who have expressed an opinion seemed 
to feel the change, pursued throughout the year would add to the attractiveness. 
Others are inclined to the belief that the dignified blend as has persisted since 
the Journal started gives to it a purposeful approach to a professional mind, and 
causes it to stand apart from commercial and news stand periodicals. 

Of course, we all have seen fruit in fine casings, but the inside dry and 
worthless. It is the desire of the Editorial staff to fill the inside of the Journal 
with worthwhile material. 

We recall Elbert Hubbard’s ‘Little Journeys” that came out in brown 
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grocery paper, and to those who followed that genius, contents and not cover 
paved the way to profitable hours. 

Nevertheless we are not bound to tradition, or what has been called lack 
of modernity. We live in the present and so we are in harmony with the change 
that improves but does not vitiate. 

In Benjamin Franklin’s self-written epitaph he speaks of his body “. 

(like the cover of an old book, its contents torn out and stripped of its lettering 
and gilding) lies here food for worms. Yet the work itself shall not be lost, 
for it will (as he believes) appear once more in a new and more beautiful Edition 
corrected and amended by the Author.” 

So we appeal for the perusal of the contents of our state journal that is not 
too good, neither altogether bad, with the hope that master minds will kindly 
correct and amend the errors that creep in surreptitiously: probably then we can 
throw away the covers. 





A NEW HIGH IN MEMBERSHIP FOR ILLINOIS 


The Illinois State Dental Society finished the year 1937 with a new high 
in membership. Our total American Dental Association membership for 1937 was 
3773—and with retired Life Members and non-resident memberships, the total 
State Society membership was 3801. ‘This is an increase over last year of 258 and 
exceeds the quota set for Illinois by the American Dental Association. 

To each and every one of our 1937 members, every one of whom had a part 
in establishing this record through his affiliation with the Society, and especially to 
the State and Component officers and those who have been directly in touch with 
the membership problem, the Membership Committee wishes to acknowledge its 
appreciation and extend greetings and good wishes for success and prosperity 
throughout the year 1938. 

We also urge your continued cooperation and support of your component 
society, the Illinois State Dental Society and the American Dental Association, by 
prompt payment of the 1938 annual dues. 

All memberships expire on December 31st each year. To maintain your 
good standing in the dental organizations and the prompt receipt of the Illinois 
State and A. D. A. Journals each month, the dues for the current year should 
be paid promptly the first of January. Statements for the 1938 dues have been 
sent out by your component secretary and if you have not already sent him the 
remittance for your 1938 dues, please do this at once. Also, the American Dental 
Association Group Insurance is contingent upon membership in good standing. 

Your dental societies operate on the lowest dues of any comparable organiza- 
tion and have sincerely endeavored to promote the best interests of dentistry. You 
have made an investment in your education and equipment and it is merely good 
business on your part to protect it through your Dental organizations. 

Do not jeopardize your professional standing by allowing your membership 
to lapse. 
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Pay your 1938 dues now and you will be doing your part toward maintaining 
our 1937 record and endeavoring to exceed it in 1938. 


The Membership Committee— 


N. A. ARGANBRIGHT, Freeport 

F, J. FEHRENBACHER, Joliet 

T. A. Rost, Bloomington 

E. F. Keotrrers, Quincy 

W. J. Gonwa, Chrisman 

Van ANDREWS, Cairo 

F. A. FarrEti, Chicago 

L. H. Jacoss, Peoria, Chairman 





SOME OF THE CONCRETE ESSENTIALS OF 


OPERATIVE DENTISTRY 
By Cuaruzs E. Woopsury, D.D.S., F.A.C.D., LL.D., Council Bluffs, Iowa 


WHEN I began to prepare the paper in- 
tended for your Society, it occurred to 
me that perhaps you would rather not 
have a formal paper on operative den- 
tistry, but that if I should give you my 
thoughts just as they came to me on the 
subject you would like it better. It 
might be that you would appreciate this 
intimate exchange of ideas, this heart 
to heart talk, more than a formal paper, 
and it would be a different paper from 
those you were in the habit of having or 
I am in the habit of writing. 

I start out with the premise, The Ob- 
ject of Our Profession is to Save Teeth. 

What has been wrong with operative 
dentistry for the last fifteen or twenty 
years? Is it, that we have become so 
educated that we are too good for our 
job? Is it, that men of mechanical 
minds have not been entering the prac- 
tice of dentistry? Is it, because we have 
got out of the habit of saving the nat- 
ural teeth and have got into the habit 
of not filling any except the most simple 
cavities? Is it because we have been 


*Read before the Odontographic Society of Chi- 
cago, October 12, 1936. 


putting our thoughts and energies into 
the problem of replacing the teeth we 
have extracted? Is it, because we have 
become lazy and refuse to do the drudg- 
ery of our profession as well as the more 
attractive phases of it? Is it that we 
are receiving too little remuneration for 
the time and money we have put into 
acquiring an education, as well as the 
time and money it is costing us to con- 
duct our practice? Or has it been the 
focal infection theory which has fright- 
ened too many of the members of our 
profession, as well as the medical profes- 
sion, into demanding the extraction of 
not only every pulpless tooth but also 
every tooth that has a large cavity in it 
whether the pulp is involved or not, on 
the theory that the pulp is always in- 
fected when a large cavity is present. 

It must be some of these things, 
maybe a little of all of them, for cer- 
tainly during the last few years there 
has been a lack of interest in operative 
dentistry. For proof of this fact we 
have only to refer to the magazines of 
the last ten years. The magazines have 
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been full of articles on full dentures, 
partial dentures, oral surgery, periodon- 
toclasia, research and similar subjects. 
But proportionally tew have appeared 
on operative dentistry. Why is this so? 
Is it because the editors refuse to pub- 
lish papers on operative dentistry, or is 
it because papers are not being written? 
I think it is because they are not being 
written. The publishers would be glad 
to print them. 

The brightest ray of hope that I have 
seen for a long time came to me at the 
recent meeting of the American Dental 
Association held in San Francisco. The 
operative dentistry literary section was 
filled to overflowing and the clinics on 
operative dentistry were the most nu- 
merous and the best attended that it 
has ever been my privilege to see. 

Every phase of operative dentistry 
was well represented except one and that 
one is probably as important at this time 
in our career as any other could possibly 
be. That is the subject of the proper 
treatment and filling of root canals. 
There were only one or two clinics upon 
this subject at the meeting. I think this 
is a subject to which we should devote 
our full energies and our best thoughts 
during the next ten or fifteen years to 
overcome many of the fallacies of the 
last decade. More papers should be 
written upon this subject, more clinics 
should be given by men thoroughly quali- 
fied to handle the subject until we re- 
turn to the practice of our profession of 
saving teeth in a more sane and profes- 
sional manner. 

I do not think we have gotten over 
the shock that came to us when the the- 
ory of focal infection was first brought 
to our attention, and radiograms demon- 


strated the truth. The majority of den- 
tists all over the United States threw 
up their hands in horror and said, “Let 
us take the pulpless teeth all out. Ex- 
tract the teeth that are attacked by py- 
orrhea. Remove the teeth which have 
large cavities in them and leave only 
teeth that we and the physicians decide 
are perfectly healthy and replace them 
with partial dentures, bridge work or 
even full dentures.”’ Instead of taking 
the more reasonable attitude and say- 
ing we have a definite problem before 
us; instead of sacrificing all of these 
teeth which are more beautiful and more 
useful than any that we can possibly 
replace, let us learn more about the 
causes that produce these results. Let 
us be more careful about opening up the 
root canals, about sterilization and about 
filling those root canals. Let us learn 
to treat and fill these canals so that they 
will carry no possible infection to other 
parts of the body. Let us learn to treat 
teeth that have been attacked by pyor- 
rhea so that it will be healthy to retain 
them in the mouth. We have a prob- 
lem here, let us dig in-and solve it. 
Only a few men have had the cour- 
age to stand out against the great ma- 
jority in this contention. But these few 
must be the nucleus around which to 
build a profession more enlightened on 
this subject. It must teach the profes- 
sion the true meaning of asepsis which is 
of far more value than antisepsis in the 
treatment of root canals. It must teach 
the profession how to sterilize the field, 
the instruments and the canals. It must 
teach the profession which teeth can be 
safely filled and which it is more wise 
to extract. It seems to me that if we 
could safely save as low a proportion as 
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25% of the teeth we try to save it would 
certainly be worth while. The others 
could be extracted later when radio- 
graphic examinations have demonstrated 
that the treatment was a failure. But 
we can do far better than that. I think 
that the only reason for not saving 100% 
of the single rooted teeth where a peri- 
apical destruction has not taken place is 
that our technic has been faulty. We 
are all human and the human element 
has entered too largely into the opera- 
tion. * *# * 


Are dental schools requiring more pre- 
liminary education than is necessary? I 
have been wondering about it- quite a 
good deal. Most of the schools, as the 
requirements increased, have decided that 
three years or at most four are enough 
to prepare a person to go out and learn 
to be a real dentist from practical experi- 
ence. The two more years that have 
been added to the course are for culture. 
Many of the older practitioners present 
did not receive more than a two years’ 
course in dentistry with a high school 
preliminary education not required. Who 
of us can say that they are poorer den- 
tists because they did not have this addi- 
tional training? I think it is what we 
do after we finish school, more than the 
years we spend in school, that tells the 
story of whether we are going to be use- 
ful members of our profession or not. 

I listen to the radio once in a while, 
and as I listened the other night to Bob 
Burns on the Kraft program, Bob said 
last Thursday night, “A college educa- 
tion will not hurt anybody if they are 
willing to learn something after they 
get out of college.” (Laughter.) 

That is what I think. A college edu- 
cation will not hurt anybody if they are 


willing to learn something after they get 
through with it. You understand me! 
I am not against increasing the require- 
ments, and I am not strictly FOR them. 
I am simply wondering whether they 
are going to produce very much better 
dentists than we have now. If a man 
has vision and ambition and he wants 
to know something, he will go where 
that knowledge is to be obtained and 
get it. If he has not ambition no 
amount of preliminary education will 
do him very much good. 

We had a case in Creighton College, 
where I have the honor to occupy a 
chair, and I have no doubt that college 
men present can cite similar cases. We 
had a boy apply for an American degree 
who was a graduate in dentistry from 
the university at Frankfort-on-the- 
Main, Germany. Of course the re- 
quirement is that he must take a year 
in an American college to receive an 
American degree. When we examined 
the boy we found that he was very much 
better grounded in the sciences than 
our own students, but when he went 
into the clinic he had no conception of 
what to do to fill a tooth or make a 
crown. After all, filling teeth and sav- 
ing teeth is our profession and the more 
teeth we can save in a healthy condi- 
tion the better dentists we are. 

With the tendency for the American 
schools to give more and more theory, 
are we not liable to find ourselves in the 
same position the European schools oc- 
cupy? I do not think it makes very 
much difference what our preliminary 
education is or what school we attend 
for our early training. It is whether 
we have the vision or not, whether we 
have ambition or not, whether we make 
every operation the very best we know 
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how, whether we are willing to work 
nights and Sundays doing things which 
make us nothing but expense but which 
give us the greatest joy of our profes- 
sion. So I am wondering whether all 
this education is worth while or not. 
Dr. G. V. Black himself did not have 
the preliminary education that they re- 
quire today and yet he became the great- 
est dentist of all times. You men pre- 
sent who have not had it, will you say, 
that you are not as good a dentist as 
you would have been if you had received 
it? It is what has happened to you after 
you finished school that. counts. 

Everything that anybody does has a 
certain amount of drudgery about it. 
Are the students that we graduate from 
school so highly educated that they think 
this drudgery is beneath them and that 
is the reason for the rapid growth of the 
dental laboratories? Probably 98% of 
the students we graduate from Creigh- 
ton University are very badly in debt, 
have borrowed money from every source 
available and yet when they go out into 
practice, as much as they need the 
money, they will not do the dirty work 
of vulcanizing dentures and making 
castings. Why is this? They have 
been taught how in school but when 
they get out into practice do they think 
it is beneath them or are they just in- 
different to this kind of work. I must 
confess that I have puzzled over it a 
great deal and have not yet found the 
solution for it. 

* * *® 

Are the patients you have in the cities 
any different from the patients I have 
in an agricultural community? I think 
the only difference is that possibly my 
patients want operations that will last 
the longest and your patients want oper- 


ations that will look well. Outside of 
that fact, I think that every community 
contains about the average kind of peo- 
ple. I have in my practice some patients 
who are difficult to operate for. You 
have in your practice people of the same 
kind. But the great majority of our 
patients are people who come to us for 
advice, who take that advice and if it 
is properly given, defer to our opinion 
as to what to have done because, if they 
had not thought our opinion was valu- 
able they would not have come to us. 
I simply have no patience with the man 
who makes the statement, that the pa- 
tients will not have this done, or will 
not have that done, or will not stand for 
the application of the rubber dam, or 
will not stand for the making of gold 
foil operations. ‘These matters are di- 
rectly chargeable to the operator him- 
self. It requires some little education 
on the part of the operator particularly 
when patients come to him from other 
dentists. I want to make that in plain 
language. I want it plain enough so 
that you understand it. These matters 
are directly chargeable to the operator 
himself. It requires some little educa- 
tion on the part of the operator particu- 
larly when patients come to him from 
other dentists. They did not come to 
him for social reasons; they came be- 
cause they were dissatisfied with the 
dentist to whom they were going and 
thought they could do better. 

But remember that the duty of our 
profession is to save teeth and the best 
dentist is he who saves the greatest num- 
ber. ex’ 


We all acknowledge that a gold foil 
filling can be the best method of saving 
tooth structure that there is. Like all 
good things the technic of making it is 
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rather difficult and exacting. A gold 
foil filling is either the very best method 
for combating ravages of decay or it is 
the very worst. There is no intermedi- 
ate ground; gold foil is a very jealous 
mistress, it must be treated right or the 
patient pays the penalty. A person who 
learns how to use it and faithfully fol- 
lows a correct technic will produce re- 
sults that are beyond compare. It is 
not hard to use. It is not exhausting as 
so many people think, else I who am in 
my seventy-first year could not use it 
wherever I think it is advisable. Those 
who do not use it, either do not realize 
its full possibilities, or have not learned 
the proper technic of its use. It must 
be used with a correct line of force. The 
proper stepping of the plugger must be 
maintained at all times and the gold 
must be kept smooth to produce sufh- 
cient specific gravity so that the filling 
will exclude moisture and have a sufh- 
cient rigidity to withstand the stress of 
mastication. 

The ordinary gold filling, the average 
gold filling that we see that is made, has 
specific gravity of around 14 or 15, and 
when you figure the specific gravity of 
cast gold in round numbers as 20, that 
filling is one-fourth or one-fifth air. Is 
it any wonder that it absorbs moisture? 

The tooth should have a firm enough 
peridental membrane so that the results 
can be obtained without injury to it. 
It seems to me that these requirements 
are so simple and few that almost any 
one can fulfill them if he is sufficiently 
patient. If there is only one cavity in 
the space and the lines of the filling har- 
monize with the structural lines of the 
tooth it is possible in the front teeth 
to make a gold foil restoration that will 
not be visible to the eye. Instead of be- 


ing a task to make these restorations it 
is a pleasure. The joy of construction, 
I think, is greater than in any other 
dental operation we do. Making the 
filling piece by piece, seeing it grow 
under my eyes into a thing of beauty 
and utility, gives me a greater sense of 
well-being than any operation that I 
make. 
* * * 

It has been the practice of a good 
many of our best operators to bitterly 
condemn the synthetic porcelain filling, 
which when properly used, has in my 
judgment a very definite place in our 
dental procedure. Many of our patients, 
particularly women, dislike the appear- 
ance of gold in the front of their mouths. 
Most of these patients are in the habit 
of visiting their dentist at regular inter- 
vals for an examination. 

When cavities are discovered in the 
front teeth at a very early time, if suff- 
cient space is made, they can be filled 
with synthetic porcelain, with no en- 
largement of the cavity for extension be- 
yond involving in the cavity the decalci- 
fied enamel. The patient should be told 
that the operation will need watching 
and will probably need replacing at the 
end of four or five years but they will 
be very much pleased with the result. 
The rubber dam always ought to be ad- 
justed and care taken that the tooth has 
not been too thoroughly dried out dur- 
ing the cavity preparation. In fact I 
think it is best to place a pledget of cot- 
ton saturated with distilled water in the 
cavity for a minute or two, the surface 
water is then dried and the filling made 
immediately. I think that the most of 


the trouble we have from pulps dying 
under synthetic fillings is caused not by 
arsenic poisoning, but by the absorption 
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of phosphoric acid from the synthetic 
porcelain into the dentin which has been 
too thoroughly dried out. If carefully 
done these synthetic fillings can be re- 
placed five or six times before the cavity 
assumes an extension for prevention ap- 
pearance. There is much less destruc- 
tion of tooth structure than would be 
necessary for a gold foil filling or a por- 
celain inlay. 
* * * 

I think that many of us have over- 
looked for years the excellence of a 
well made amalgam filling. Amalgam 
lends itself very particularly to sloppy 
operations and it is a rather difficult 
thing to make an amalgam filling that 
will neither shrink nor expand. When 
this is accomplished under careful 
manipulation and technia a filling is 
made second only to gold foil. With 
the modern fine cut alloys now on the 
market, adaptation which has been so 
difficult to get and obtain, is much more 
easily accomplished. 

You see I am rambling all around the 
field this evening. 

a * * 

I want to bring to your attention how 
extremely important the use of a rubber 
dam is for inlay work. I do not know 
what your experience is, but my own ex- 
perience is that the making of a compli- 
cated wax pattern is about the most 
difficult thing that I have to accomplish 
in the field of operative dentistry. Un- 
less I have the cavity dry so that the line 
between the cavity and the wax will not 
be filled with moisture there will be a 
failure of adaptation somewhere in the 
model that is quite serious and which 
is not noticed until the casting is made. 
How many of us would make that in- 
lay over? You who use the indirect 


method know how nearly impossible it 
is to force the wax into the model for 
an M. O. D. inlay and get a perfect 
adaptation at every point. 

You can see it in every model you 
have in your fingers, but you do not see 
it in the tooth unless you have it on the 
model. 

Dr. C. S. Van Horn in the May 1930 
issue of the American Dental Journal 
in a very excellent paper on gold inlays, 
says, “From observation, experimenta- 
tion and investigation, coupled with 
long practical experience at the chair, 
dealing with all classes of cavities and 
casting gold inlay restorations, I am 
convinced that, generally speaking the 
making of relative perfect wax patterns 
in the tooth cavity in the mouth is the 
most difficult and exacting part of the 
entire casting process.” Would we not 
make better inlays if we adjusted the 
rubber dam more frequently when mak- 
ing our wax models so that we can see 
these imperfections ? 

IT quote the Bureau of Standards. 
“Since cements have been termed “hy- 
draulic” the assumption has been that 
saliva may be allowed, or, in fact should 
be allowed, to flow over the cement be- 
fore it is set. Despite this popular idea, 
cements of this type need to be protected 
from the saliva until the setting has 
taken place; otherwise they will be dam- 
aged. Phosphoric acid has a great affin- 
ity for water. If cement is placed in 
water before the initial set has taken 
place the acid is leached out by the 
water, causing the cement to be very 
porous and chalky.” (end of quotation.) 
There is so little cement between an in- 
lay and the cavity wall that the least 
particle of water will seriously damage 
it. Since the inlay in the final analysis 
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is a cement filling protected by gold, 
should we not be careful to make that 
cement of just as permanent a character 
as we possibly can, by using the rubber 
dam whenever it is possible when we set 
every one of them. 

One of the first requisites for a suc- 
cessful operation is the restoration of 
lost interproximal space. Interproximal 
space is lost for three reasons; first, the 
dropping together of teeth due to inter- 
proximal wear; second, the dropping to- 
gether of teeth due to caries; the third, 
the dropping together of teeth due to 
improperly formed contact points or the 
failure to make a contact in restorative 
operations. The dropping together of 
teeth from interproximal wear is more 
serious than it is generally thought to 
be. There is an average loss at the age 
of thirty-five in the mesio-distal diameter 
of either the upper or lower jaw, where 
no Cavities are present, of one centimeter. 
One centimeter is a little less than one- 
half an inch. Cavities in the proximal 
surfaces of the teeth increase this loss 
of space as do also improperly contoured 
fillings or inlays. This space is difficult 
to regain without forcing the front teeth 
out of alignment. 

The third molars when in normal po- 
sition have a very definite function to 
perform. The general movement dur- 
ing their growth and afterward is up- 
ward, forward and outward. The third 
molars are set in the angle of the jaw 
where the bone is dense and they are 
inclined to help form the curve of Spee. 
These third molars in their movement 
continually push the whole arch forward 
both on the upper and lower jaws and 
takes up this interproximal wear. These 
teeth are as important as any in the hu- 
man anatomy and when in proper posi- 


tion their promiscuous extraction should 
be emphatically discouraged. 

These same third molars while they 
keep the teeth in contact under normal 
conditions are an element of danger 
when it is desired to regain space that 
has been lost. The teeth cannot be 
pushed backwards very far on account 
of them; therefore, if much space is to 
be gained they must be pushed forward 
and outward. Any space that is gained 
in the biscuspids and molars should be 
very carefully and slowly acquired and 
the front teeth watched for irregulari- 
ties that may ensue. A healthy gum 
festoon cannot be maintained unless this 
space is restored. It is often a choice 
of the lesser of two evils, failure to re- 
store space and the resultant invitation 
to pyorrhea and caries or the producing 
of irregularities in the front teeth. It 
is very much better to operate early so 
as to prevent this loss of space than to 
try to regain it after it has once been 
lost. Often when there are unsightly 
spaces between the front teeth they can 
be permanently corrected by spacing the 
biscuspids and molars and making plus 
contracts. 

That was first brought to my atten- 
tion a long time ago. I had an office 
girl, an assistant who was with me 
twenty-five years. When she first came 
to work for me she had a very ugly 
space between those two front teeth. 
She needed a lot of operations in her 
back teeth and I restored the operation 
in her back teeth. She had been work- 
ing for another dentist before she came 
to me. He had tried to close them up, 
by keeping bands on them most of the 
time she worked for him. The minute 
he took the bands off the teeth would 
go right back. After I had made the 
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proper contacts and restored the proper 
tooth form in the biscupid-molars, those 
places closed up and stayed closed until 
she died. That brought it very firmly 
to my attention and I have used it many 
times since. 

I should like to read to you Dr. 
Black’s definition for extension for pre- 
vention. Not a year goes by but what 
I read it two or three times. I should 
also like to read his definition of what 
extension for prevention DOES NOT 
mean, which I consider equally valu- 
able. 

EXTENSION FOR PREVENTION 


“Extension for prevention means 
only the laying of the margins of cavi- 
ties so near the angles of the teeth AS 
TO OBTAIN THE BENEFIT OF 
THE CLEANING IN THE EX- 
CURSION OF FOOD. If this can 
be had in narrow cavities it is well. If 
it can be obtained by separating the teeth 
and building prominent contacts, that is 
well. If the case requires wide cutting 
to accomplish it, that should be done. 
If the case is one that has become im- 
mune to caries, that fact may have con- 
sideration.” 

You see how flexible that rule is. 
There is no rule in dentistry that is any 
good at all unless it is flexible. Your 
rule must be flexible to be adapted to all 
kinds of cases. If you could only make 
a Black cavity in a certain percentage 
of your cases, it would not be worth any- 
thing; BUT, if it can be adapted to 
EVERY case that comes into the office, 
then it is worth something, and to be 
that kind of a rule, it MUST be 
flexible. 

Wuat EXTENSION FOR PREVENTION 
Dors NOT MEaAn 


“Extension for prevention does NOT 


mean deep cavities in any case. The 
whole intention is to prevent the begin- 
ning of decay in the surface of the 
enamel. It does not have any reference 
to caries of dentin whatever. The 
shallowest cavity that will give sufficient 
stability to a filling answers the require- 
ment. A much shallower proximal 
cavity answers the purpose when the oc- 
clusal step is used. Under all circum- 
stances in filling teeth, the object should 
be to make cavities only deep enough 
to give stability to the filling, except as 
deeper cavities are required by removal 
of the last tract of decayed material.” 

It is a fallacy to think that you have 
to cut wide cavities to cut a Black cavity 
all the time. It is a failing of students 
and almost everybody that is learning 
to practice dentistry, they think they are 
practicing G. V. Black when they cut 
big wide cavities. That is not neces- 
sary at all, and in fact he says here it is 
not necessary. 

“Cutting away frail walls to points 
or lines of sufficient strength, should in 
no case be confounded with extension 
for prevention. This kind of cutting 
unfortunately leads to the laying of 
cavity margins on lines less safe by the 
necessity of placing the line at which 
cavity margins approaches or crosses the 
free margin of the gum, on a buccal or 
labial surface. This is always a danger- 
our locality as compared with the angle 
of the tooth.” (end of quotation.) 

I want to draw your attention to two 
of three matters of particular interest 
in cavity preparation, matters that are 
often overlooked. In our class two res- 
torations, we are sometimes at a loss to 
know just where to lay the gingival wall 
and where to lay the buccal and lingual 
walls and just how to prepare the open- 
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ing of the cavity from the occlusal sur- 
face so that it will be the most retentive. 

Almost all teeth are concavo-convex 
upon their proximal surfaces. Some 
more and some less, but the double curve 
is almost always there. Unless the pa- 
tient is very young the gingival wall is 
always located on the concave part of 
this concavo-convex surface. This is 
particularly apparent in the molars and 
bicuspids. ‘This gives plenty of room to 
reproduce the anatomy of the tooth and 
still have the gingival wall far enough 
from the contact point so that the nidus 
of food will not gather on it and to pro- 
vide for a thick healthy gum festoon 
that will stand the impact of food. 

Now, if the patient is very young, the 
bone has not receded enough; it is too 
high up in that interproximal space so 
you can not get them down there, and 
if you can not get the gingival wall 
down there on that concave part of the 
tooth, you can figure your filling is 
going to last only about half as long as 
it would if you could get it down there, 
because the nidus of food will lie on the 
gingival wall all the time. 

If you draw lines on the buccal and 
lingual surfaces of a tooth parallel to the 
axial angles it assists you very materially 
in visualizing your finished cavity. It 
has been truly said, “The hand can not 
execute what the mind does not con- 
ceive.” I actually draw the lines after 
a practice of fifty years. You have to 
see the cavity before you start to pre- 
pare it at all; you actually have to have 
a mental picture of it, that is, if you 
want to operate rapidly. A perfect con- 
ception of the finished cavity, before it 
is started, enables the operator to make 
the cavity with rapidity and assurance. 

If a pencil is placed on the buccal sur- 


face of the proximating tooth and a line 
drawn from the gingival outline to the 
marginal ridge and another line is 
drawn on the lingual side of the tooth 
from the gingival outline to the marg- 
inal ridge and then lines drawn from 
where these points cross the marginal 
ridge in a line diagonally across the 
tooth an outline form which is very 
nearly correct will be established. 

You see on the occlusal surface you 
draw the lines diagonally across, and 
with a little changing of the mesial sur- 
face of the tooth you will have a cavity 
that will be all right. 

Since I have been adopting this, I 
think I make my cavities in half the 
time, JF I draw them every time. - The 
students over in the school are taught 
to draw these lines on the tooth. We 
give a prize there every year, and one of 
the students failed to draw his lines on 
the tooth, lost the prize by having failed 
to draw the line on there, and the con- 
sequence was his gingival wall was in 
too far on the lingual. Now if he had 
drawn the line, and got his lingual wall 
out there where it should have been he 
would have won the prize. I think it is 
that important. I draw them on 
EVERY filling I make. You can draw 
these lines very easily, if you have a 
rubber dam on and the tooth is dry. 

If these lines are not drawn on the 
tooth it is perfectly natural to view the 
cavity from the occlusal surface, and if 
viewed from the occlusal surface the re- 
sult is that the lingual wall is placed so 
far into the embrasure that it will not 
be kept clean by the excursions of food. 
These lines need be extended only far 
enough for convenience of operating as 
well as to notice whether every part of 
the buccal and lingual margins will be 
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kept clean. ‘This allows us to use the 
minimum extension for amalgam fillings, 
a little more for gold foil fillings and 
the most of all for inlays. 

It is a common error to make the 
buccal and lingual walls on the occlusal 
surface near the axio-pulpal line angle 
too near an angle of ninety degrees. If 
these walls are not opened wide enough 
the result is that the fillings are liable 
to break across the axio-pulpal line 
angle. The lines going diagonally across 
the tooth should be the minimum exten- 
sion, if there is any deviation they 
should be made wider rather than nar- 
rower. Walls so made require very 
little retention. The direction of these 
walls on the occlusal surface control the 
inclination of the buccal and lingual 
walls clear to the gingival wall. 

The pulpal wall should never over- 
hang the gingival wall but should be 
cut back at the axio-pulpal angle so 
that the axial wall will be an invitation 
for the filling material to seat itself in 
the axio-gingival line angle. 

The gingival wall is the foundation 
for every cavity no matter where located 
and should be the first permanent thing 
completed and the rest of the cavity built 
from this foundation. If the occlusal 
part of the cavity is made first and the 
gingival part afterwards the gingival 
wall will be insufficiently extended at 
the gingival-lingual angle of the cavity 
in practically every case. 
mon error of inlay workers. 


It is the com- 
You do 
quite a little preliminary work on your 
Cavities opening them up and getting 
them so you can get at the gingival wall, 


but the gingival wall ought to be the 
first permanent thing you do. You 
should build your foundation first and 
build your cavity afterward. The gin- 
gival wall should be just as wide for 
inlays as for gold foil or amalgam fill- 
ings. The gingival wall should be the 
same width exactly and the extension 
for the filling be on the inside and for 
the inlay outside. It requires quite a 
bit more cutting of the tooth substance, 
if you get your gingival wall out where 
it ought to be. The buccal you always 
prepare well because you can see that, 
but you cannot see the lingual without 
you get around and look at it with the 
mirror; you can not look down through 
the occlusal part of the cavity and see 
that gingival wall, and see that it is 
brought out on the lingual. You must 
get around and look at it from the 
lingual. 

I shall bring my paper to a close by 
showing you Slide No. 11, Dr. G. V. 
Black, the earnest, kindly, patient man 
who never left a problem until he 
thought he had it finished. The great- 
est systematic scientist and at the same 
time one of the greatest operators who 
has ever appeared before the dental pro- 
His work would have been 
very much slower to be adopted had it 
not been for the dynamic personality of 
Dr. E. K. Wedelstaedt, his disciple. 
With him always went Dr. A. C. Searl 
who patiently demonstrated the things 
that Dr. Wedelstaedt taught. To these 
three men, more than to any one else, is 
due the progress that I have made in 
dentistry. 


fession. 
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THE STUDENT BOARD OF HEALTH 


By Miss Maser E. Carison 


Sponsor of Student Board of Health Burnham School, Cicero, Illinois 


The Student Board of Health of the 
Burnham School, an organization run- 
ning parallel with the Safety Patrol, 
functions as a directing and co-ordinat- 
ing agency in all health activities of the 
school. It is so organized as to promote 
the spirit and welfare of the school by 
stressing the principles of good health, 
knowledge and understanding of health 
and practice of health habits. 

The membership of the organization 
consists of two representatives, (one boy 
and one girl), from each room from the 
fourth grade through the eighth. The 
officers and the particular function of 
each are as follows: the president, who 
presides at all meetings, has the power 
to call special meetings and to appoint 
special committees; vice-president, who 
serves in the absence of the president; 
the secretary, who records the minutes 
of each meeting, carries on the neces- 
sary correspondence for the board, noti- 
fies members of the meetings, receives 
reports and submits them to the presi- 
dent; the librarian who has charge of all 
health material and its distribution to 
the various committees and teachers who 
wish it; committee chairmen who are 
responsible for the work done by their 
committees and who must be willing to 


cooperate with other functions of the 
Board. 

Some of the various committees or- 
ganized are: committee for the preven- 
tion of contagious disease, committee on 
cleanliness and sanitation, committee on 
programs, and committee on posters. 

The principal of the school is the 
important member of the advisory 
beard of the Student Board of Health 
and upon him rests the power to approve 
or to reject any activities proposed. The 
school physician and nurse, who advise 
and cooperate with the Board, and the 
teachers whose rooms are represented 
and who serve as sponsors for their room 
activities are also members of the ad- 
visory staff. One teacher appointed by 
the principal acts as sponsor of the or- 
ganization and is responsible for the 
carrying out of the plans of the Board. 

Meetings are held on the first and 
third Thursdays of each month. All 
members are expected to be present. 
The business of the meeting is conducted 
as follows: 


1. Roll call. 
2. Secretary's report of- previous 
meeting. 


3. Report from committee chairmen. 
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4. Suggestions and reports of the 
advisory board. 

5. Assignment of new duties. 

6. Discussion and preparation of 
new activities. 

7. Occasional health talks and exer- 
cises arranged by the program commit- 
tee for the Board. 

Each month an absentee report is sub- 
mitted to the Board by every teacher in 
the school. The Board plans its work 
for each month in the light of the data 
contained in this report and in the report 
of the school nurse. For example, dur- 
ing the month that colds and com- 
municable diseases cause the most ab- 
sences, the Board makes colds and con- 
tagion its particular problem. Last year 
the following activities were carried on: 

September: Safety and Accident Pre- 
vention. 

October: The Undernourished Child. 

November: Colds and Contagion. 

December: ‘Teeth and Their Care. 

January: Tonsils, Adenoids, and the 
Heart. 

February: Our Eyes and Ears. 

March: Better Posture. 

April: Clean-Up Campaign. 

May: Healthful Recreation During 
Vacation. 

Although a new activity is taken up 
each month, the work of each carries 
over from month to month until the end 
of the school year. For each activity 
mentioned, posters are made. An illus- 
tration featuring the project is placed 
on the poster by students who plan it 
according to their own ideas. Slogans 
to suit each poster are prepared by the 
various rooms. Each month the com- 
mittee selects the best slogan and places 
it on the month’s poster. Whenever a 
graph showing results from reports can 


be utilized, the committee prepares it 
and places it on the poster for increased 
effectiveness. 

The pupils also prepare oral reports 
based on the poster and the month’s ac- 
tivity. The two best talks are selected 
and the person whose talk is adapted to 
the upper grades is delegated to give it 
before all the grades from fourth 
through the eighth. This talk intro- 
duces the project for the month and pre- 
sents the poster with its information to 
the teachers and the pupils. The same 
procedure is followed for the lower 
grades, but the person chosen to speak 
and to present the poster is required to 
have his presentation adapted to the 
interest and understanding of the 
younger children. 

Health clubs are organized in the 
upper grades. For these clubs the 
teachers either plan their own health ac- 
tivities or carry out suggestions brought 
to their rooms by the Student Board of 
Health room representatives. 

In the first to the third grades, the 
health activities are carried on according 
to the teacher’s own health lesson plan. 

Some of the activities carried on in 
the various rooms to cooperate with the 
work of the Board are: keeping a 
monthly milk chart, recording each 
child’s weight on individual score cards 
each month, recording the daily prac- 
tice of health habits, making health post- 
ers, and booklets, reading health stories 
and dramatizing them, presenting pup- 
pet shows and plays, studying language 
and geography lessons based on health, 
and studying balanced diets. 

Our Student Board of Health has 
been functioning for five years. Pupils 
and their parents have become more 
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“health conscious” and have shown great 
interest and cooperation in our work. 
Children show great eagerness to im- 
prove their health and appearance. 
Mothers ask for literature on diets and, 
in many cases, change food habits in the 
home. One of the most vital functions 
of the Student Board of Health is to 
provide information that will help the 
child and his parents to understand the 
importance of good health and ways in 
which it may be built up and main- 
tained. We believe that the creation of 
proper attitudes makes the work of the 
Board more effective. 

The year 1932 marks the beginning 
of the Student Board of Health in our 





kept ever since, showing the number of 
cases and corrections made in physical 
defects including teeth, vision, tonsils, 
adenoids, heart, and underweight cases. 

The following graphs indicate the 
cases of defective teeth and corrections 
made each year. 

The large difference in the cases for 
the first three years (1932-1935) and 
the last three years (1935-1938) is due 
to the reports of two school doctors. 
The reports for the last three years were 
made by our present school doctor who 
reported many more minor defects than 
the previous school doctor. Results for 
corrections on this year’s report will rot 
be completed until the end of the school 








school. A progressive record has been year. 
1932 = 1933 1933 = 1934 1934 = 1935 
193 Cases. 188 Cases 207 Cases 
1935 = 1936 1936 = 1937 1937 = 1938 











MIDWINTER MEETING OF CHICAGO DENTAL 
SOCIETY PROMISES MANY NEW FEATURES 


More Interesting and Varied Program Made Possible by ‘Addition of 
One Full Day to February Meeting 


THE second month of the year 
always brings two famous birthdays— 
of Washington and of Lincoln—but it 
also brings the Midwinter Meeting of 
the Chicago Dental Society. The Seven- 
ty-fourth renewal of that event will 
take place this year on February 14, 15, 
16, 17, and 18 at the Stevens Hotel in 
Chicago. For the first time in its long 
history, the meeting will cover five full 
days and this additional time has al- 
lowed the establishment of many new 
features. 

The Midwinter Meeting of 1938 
will again feature a program that in- 
volves every branch of dentistry; lec- 
tures by men of national reputations 
in their field; clinics by those who have 
established themselves as experts; ex- 
hibits, both scientific and commercial, 
that will touch upon new enterprises 
and new products; general sessions de- 
voted to important discussions of pro- 
fessional and social interest; entertain- 
ment and amusement at the many 
functions that have been planned for the 
visitors. 

Many CLuInics PLANNED 


Due to the additional time on the 
program this year, two half day sessions 
of clinics will be held. About two hun- 
dred clinicians from all sections of the 
country will participate. Another fea- 
ture to be held this year for the first 
time is that many of the essayists will 
give clinics in the section rooms. This 
will give the visitor an opportunity to 


see the practical details of the techniques 
that have been presented in the lectures. 
About seventy-five commercial firms will 
present clinics on their products the 
opening day of the meeting. 


GENERAL SESSIONS 


Two important general sessions will 
be held. On one of the programs the 
Honorable Samuel B. Pettengill, Repre- 
sentative in the United States Congress 
from the State of Indiana, will discuss 
“The Individual in a Free Society.” 
Representative Pettengill is known as 
one of the leading members of the lower 
house of Congress and has made many 
important and constructive contribu- 
tions to national legislation. 

Another general session will be de- 
voted to an exposition of the research 
work that has been done on the subject 
of caries by the group from Northwest- 
ern University. The interesting and 
far-reaching results that have been ob- 
tained by investigation in this field will 
be presented by several of the men who 
are engaged in the active research. 


EXHIBITS 


There will be truly an embarrassment 
of riches in the exhibits. that have been 
scheduled. The largest program of com- 
mercial clinics in the history of the Mid- 
winter Meeting will be one of the chief 
attractions of the convention. In 
addition, there will be an imposing list 
of Scientific Exhibits, much enlarged 


from that of previous: years. A new 
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venture by the Public Relations Com- 
mittee will be a Health and Education 
Exhibit devoted to interesting material 
in that field. 


SociAL EVENTs 


The social side of the meeting has not 
been neglected. The Frolics, an annual 
vaudeville show, will be held on Mon- 
day night with a large program of new 
and entertaining acts. The Ladies’ 
Luncheon will be held on Wednesday 
noon, and Wednesday night will see the 
annual supper-dance. On Thursday 
night a new type of entertainment will 
be given. Ten bouts of boxing and 
wrestling by a carefully selected team of 
contestants will feature the first Mat 
and Glove Show of the Chicago Dental 
Society. 

RADIO AND OTHER EVENTS 


A large program of radio broadcasts 
have been scheduled. Nationally known 
dentists from all over the country have 
been invited to make an appearance be- 
fore the microphone. 

More than twenty groups, that in- 
clude fraternities, the special societies, 
and others, will have meetings that coin- 
cide with the Midwinter Meeting. 


Hearty INVITATION 


Dr. William E. Mayer, president, his 
staff of officers and all of the members 
of the Chicago Dental Society, join in 
extending a very hearty invitation to 
all to attend the Midwinter Meeting. 
Its rich program of professional and 
scientific material, its social events, and 
its important part in promoting closer 
relationships between members of the 
profession—all serve to make the com- 
ing Midwinter Meeting one of the most 
important dental meetings of the year. 


WHERE IS YOUR ILLINOIS DENTAL 
LICENSE? 

A recent departmental inspection by the 
State Department of Registration and Edu- 
cation discloses the fact that some dental 
practitioners are displaying the last bien- 
nial registration receipt (1917-1919) in lieu 
of their original certificate of license to 
practice dentistry in the State of Illinois. 

The biennial registration of dental li- 
censes in Illinois was annulled in 1919 and 
since that time no additional registration 
fee has been required from those practi- 
tioners already holding an Illinois license. 

The Department is making a concerted 
effort to check on all licenses to wipe out 
illegal practice in the State of Illinois and 
to enforce the Dental Practice Act. 

The cooperation of all members is urged 
and you will do your part simply by hav- 
ing your original license on display in your 
office and also having it properly recorded 
in the county in which you are practicing. 

This check up by the Department has also 
disclosed the fact that sume dentists have 
neglected to register their license in the 
county in which they are practicing. 

The Dental Practice Act makes the fol- 
lowing ruling relative to your dental li- 
cense (Section 6): 

“Any person licensed to practice dentis- 
try in this State by the Department of Reg- 
istration and Education, as hereinbefore 
provided, shall personally and within ninety 
days from the date of issue, cause such li- 
cense to be registered with the county clerks 
of such county or counties in which such 
person desires to engage in the practice of 
dentistry, and the county clerks of the 
several counties of this State shall charge 
for registering such license a fee of 
twenty-five cents (25c) for each registra- 
tion; and it is hereby provided, further, 
that every person who engages in\the prac- 
tice of dentistry in this State shall cause 
his or her license to be registered with the 
county clerk before beginning the practice 
of dentistry in said county, and to be, at all 
times, displayed in a conspicuous place, in 
his or her office wherein he or she shall 
practice such profession, and shall further, 
whenever requested, exhibit such license to 
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any of the members of said department or 
its authorized agent, and it is further pro- 
vided, that every licensee shall notify the 
department of the address or addresses, and 
of every change thereof, where the licensee 
shall engage in the practice of dentistry.” 

If you have not already complied with 
this section of the Dental law, please do so 
immediately, as failure to have your license 
properly registered and displayed consti- 
tutes a violation of the Dental Practice Act. 

If you do not have your original certifi- 
cate, the Illinois Dental Practice Act pro- 
vides for the issuance of a duplicate, and 
you may obtain same by writing direct to 
the Department of Registration and Edu- 
cation, Mr. Homer J. Byrd; Superintendent 
of Registration, State House, Springfield, 
Illinois. 

C. N. New.i, Secretary. 





OBITUARY 
FREDERICK RANDOLPH McLEAN 


Death came suddenly to Dr. Frederick R. 
McLean, of Danville, on the evening of 
November 12, 1937, following only a day’s 
illness. He had been in active practice at 
Danville since 1892. 

Frederick Randolph McLean was born in 
Brooklyn, N. Y., and came to Illinois with 
his parents when he was two years old. His 
father, Alexander McLean, was a promi- 
nent citizen of Macomb, Illinois, and for 
many years was a Trustee of the University 
of Illinois. Dr. McLean received his early 
education in the public schools of Macomb 
and his dental degree from the Chicago Col- 
lege of Dental Surgery, graduating with the 
class of 1891. He had been a member of 
the Illinois State Dental Society since 1897, 
becoming a Life Member in 1922. He held 
active membership through the Champaign- 
Danville District Dental Society and was 
a past president of that component, and of 
the local dental society of Danville. 


RESOLUTIONS OF RESPECT 
IN MEMORY OF 
ARTHUR D. BLACK 


(G. V. Black Dental Society) 


The name of Black has held a place of 
pre-eminence in the dental world for the 
past two generations. 

Since the late Dr. G. V. Black, the father 
of Modern Dentistry, first started to prac- 
tice his profession in Winchester, IIl., until 
his son, Dr. A. D. Black, passed away at 
his home in Evanston, IIl., this name has 
stood for the highest type of scientific re- 
search and investigation known to the den- 
tal profession. 

The elder Black, after a short stay at his 
first location, moved to Jacksonville, Ill., 
where he continued to practice and study 
for many years, and later moved to Chi- 
cago, where he became the dean of the 
Northwestern University Dental School, 
which position he held until his death. 

Following his footsteps was his son, Dr. 
A. D. Black, whose active mind and execu- 
tive ability, and his untiring search for den- 
tal truths placed him in a position also to 
become dean of the Northwestern Univer- 
sity Dental School. 

To honor this great name of Black, a 
meeting was held in the little town of the 
Senior’s first choice, to erect a monument 
and place a bronze tablet, and at that meet- 
ing the name of that dental society was 
changed to the G. V. Black Dental Society, 
thus creating a living monument to this 
great name. 

A few years later this society united with 
another society adjoining but still retained 
the name of Black, thereby making this 
living monument greater and more lasting. 

WHEREAS, death has removed from 
our midst, Dr. A. D. Black, the illustrious 
son of an illustrious father; and, 

WHEREAS, the dental world and this 
society in particular, has lost a great leader 
and educator, and the family has lost a de- 
voted husband and a loving father; there- 
fore be it 

RESOLVED, that the G. V. Black Dis- 
trict Dental Society joins with the rest of 
the dental profession in honoring the mem- 
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ory of Arthur D. Black for the)many and 
notable services he has rendered his pro- 
fession, and the general public. Be it fur- 
ther 
RESOLVED, that it shall be the con- 
stant purpose of the members of the G. V. 
Black District Dental Society, to strive for 
the attainment of those high professional 
ideals which characterized those two out- 
standing leaders in their profession whose 
names their society bears. And be it fur- 
ther 
RESOLVED, that a record of these reso- 
lutions be preserved in the archives of this 
Society and that a copy be sent to the fam- 
ily of the deceased, and that we tender to 
the family our sincere condolence in this 
their deep affliction. 
J. Watton Dace, 
Winchester, Ill. 
Ross H. Brab.ey, 
Jacksonville, Ill. 
ALBERT S. CONVERSE, 
Springfield, Ill. 
Committee. 





A TRIBUTE TO DR. BLACK 


Dubuque, Ia., Dec. 15, 1937. 
My dear Dr. Clemmer: 

Lon Morrey was here yesterday and we 
got to talking about Arthur Black and I 
quoted some verse I wrote and gave at the 
banquet in Arthur’s honor some years ago, 
and Lon asked me to send them in to you 
saying that he thought that you would be 
glad to use them. 

The profession will certainly miss him, 
but those of us who knew him more inti- 
mately, will never forget him and will never 
get over his loss. 

With kindest personal regards. 

Cordially yours, 
Joun V. ConzetTT. 


ARTHUR DAVENPORT BLACK 


He’s a genius they say and that is the way 
They account for what he has done. 
Nature’s been kind with her gifts to his 
mind 
And thus his success has been won. 


They give little thought to the way he has 
wrought 
In the hours of day and of night. 
Of the vigils he’s kept when other men 
slept 
And labored with all of his might. 


Thus does the World press the crown of 
success 
On the head of her favorite son, 
But gives little thought how success has 
bought 
Or how the crown has been won. 


His father’s great work the son did not 
shirk 
But valiantly still carried on: 
We honored the Dad of this wonderful lad, 
But no less we honor the son. 


If we could give back to the family of 
Black 
A tithe of the blessings we owe, 
Their homes we maintain could never con- 
tain 
The gifts our love would bestow. 


So here’s to our Arthur, the man we ad- 
mire; 
While drinking to him, we drink to his 
sire. 
The work of his father so nobly begun 
Was still carried on by his worthy son. 


Joun V. ConzettT. 





INITIATE 


(Courtesy of The Christian Century) 
Worship is never a strange rite to me; 

I take the sacrament with every breath. 
Birth was a miracle; life, mystery; 

Wonder shall be my bodyguard in death. 


Who can be casual in such a world, 
Where beauty paints the swift hours as 
they pass, 
Where perfume fills the rose-cup’s sun un- 
curled, 
And dew makes crystal blossoms in the 
grass. 
—Elinor Lennen. 




















SOCIETY ANNOUNCEMENTS 











WILL-GRUNDY COUNTY DENTAL 
SOCIETY 


The regular meeting of the Will-Grundy 
County Dental Society convened at the 
Louis Joliet Hotel, Joliet, Illinois, Decem- 
ber 9, 1937. Dinner was served at 6:30 
P. M. 

The president, Dr. F. W. Graham, Jr., 
opened the final meeting of the year. Fol- 
lowing the regular order of business the of- 
ficers for the ensuing year were elected who 
will fill the chairs vacated by the officers 
retiring this month. Dr. Isadore Goldberg 
of Joliet steps into the President’s chair; 
Vice-President, Dr. J. C. Brady; Secretary 
and Treasurer, Dr. A. C. Eckman of Joliet, 
and Librarian, Dr. Lawrence Furlong. 

Every one present signified his willing- 
ness to cooperate with Dr. Hoge’s report on 
the National Poster Campaign, and it was 
agreed that the Will-Grundy Component 
will allow one hundred dollars for poster 
prizes in cooperation with the Dental 
Health Poster project. 

Mr. James Robinson of Chicago gave a 
very interesting and forceful talk on Den- 
tal Economics. Following his presentation 
an informal discussion was enjoyed by all 
the members. Dr. George W. Young gave 
a short talk of welcome, advice and hints 
to the younger graduates of dentistry. 


A. C. Eckman, Sec. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 


The regular monthly meeting of the 
Northwest District Dental Society con- 
vened at the Elks Club, Freeport, Illinois, 
December 14, 1937. This was the first 
Fall meeting of the Study Club. Dinner 
was served at 6:30 P. M. 

Following the customary order of busi- 
ness, a report was made on the examina- 
tion of school children and orphanages. 
Committees appointed by the President 
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were: Board of Censors—Drs. Wm. Place, 
E. Griffith and N. Arganbright. Member- 
ship Committee—Drs. Wm. Best, Wm. 
Van Lone and J. A. Donahue. 

Dr. Svoboda of the Chicago College of 
Dental Surgery presented a very instructive 
and profitable lantern slide lecture on Oral 
Surgery. His lecture pertained to impacted 
third molars, their classification and means 
of extraction. Alveolectomys were taken 
up in detail, and by the means of slides 
cases were presented before and after 
surgery. 

The next meeting will be held at Hotel 
Freeport, January 20, 1938. 

R. D. STROHACKER, Sec. 





G. V. BLACK DISTRICT DENTAL 
SOCIETY 

The G. V. Black District Dental Society 
convened at the Leland Hotel, Springfield, 
December 9, 1937. Forty-five members 
were present and several visitors. 

Dr. Bernard D. Friedman, of Chicago, 
gave a very interesting and instructive lec- 
ture on Practical Treatment of Periodonto- 
clasia, which was enthusiastically received 
by all those present. 

The G. V. Black Society has adopted a 
plan of government patterned after the Ex- 
ecutive Council of the parent body. The 
governing body is known as the Executive 
Council; its members are elected by the 
society at large and the council meets in 
separate sessions and conducts the business 
of the organization, after which its minutes 
are read at the regular meeting of the so- 
ciety for confirmation. 

Under this plan, the time at the regular 
meetings is left open almost entirely for 
professional discussion, and it is meeting 
with the general approval of the member- 
ship. 

The new members elected into the so- 
ciety are: Dr. R. A. Grundler of Spring- 
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field, Dr. Robert N. Hamn of Elkhart, Dr. 
William J. Sturm of Illiopolis, and Dr. W. 
B. Bunch of Jacksonville. 
The next meeting will be held at Spring- 
field, January 13, 1938. 
J. W. Green, Sec. 





The Illinois Institutional Dental Society 
will hold their next regular meeting of In- 
stitutional Dentists in Chicago at the Ste- 
vens Hotel in conjunction with the Chicago 
Dental Society Convention. V. L. Griseto, 
D. D. S., Sec’y. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular monthly meeting of the Fox 
River Valley Dental Society was held No- 
vember 17th at 6:30 P. M. at the Baker 
Hotel, St. Charles, Ill. Some twenty-five 
members were present. 

After dinner the business meeting was 
opened by President Blackman. The Sec- 
retary was asked to present his annual re- 
port after which it was moved and recorded 
that it be approved. So approved, Dr. 
Wente of Dundee was introduced and voted 
into the society. Dr. Fraser of Yorkville 
was also introduced to the members. Dr. 
Blackman then asked the Secretary to read 
the slate of officers presented at the last 
meeting. This slate was voted into office 
in entirety. Dr. Blackman then thanked 
the past officers for their cooperation and 
their help in making it a successful year. 
The office of President was then turned 
over to Dr. Williams. A motion was made 
and recorded to thank Dr. Blackman for 
his untiring effort in making this one of 
our most prosperous and interesting years. 
This motion was then put into the minutes 
by order of the President. 

Dr. H. Oppice, the evening clinician, was 
then introduced. This clinic was a lecture 
on crown and bridge work illustrated with 
lantern slides. Dr. Oppice named the prin- 
ciples, explaining same in detail. Types of 
abutments were shown and also discussed. 
The meeting was adjourned at 10:00 P. M. 





The St. Louis University Dental Alumni 
Association will hold their Eighth Annual 


Reunion on Wednesday and Thursday, 
March 23rd and 24th, 1938. Saint Apol- 
lonia plaque will be awarded. 

Irwin B. DUNHAUPT. 





LA SALLE COUNTY DENTAL 
SOCIETY 
The Study Club recently organized in 
Ottawa met at the Elks Club, Thursday, 
Dec. 2, for the first meeting in which Dr. 
W. J. Bray of Chicago gave a very inter- 
esting and instructive discussion and dem- 
onstration of Porcelain Jacket Crowns, Por- 
celain Pontics and Inlays. The next meet- 
ing will be held in January. 
J. C. Hetcuway, Sec. 





ADAMS-HANCOCK COUNTY DENTAL 
SOCIETY 


Dr. J. S. Kellogg of Chicago lectured to 
the Quincy Dental Study Club last Tues- 
day afternoon and evening on Full Den- 
tures. Doctor Kellogg started his lecture 
with a detailed paper on the preparation of 
the mouth to receive the dentures, and also 
the indications wherein Oral Surgery would 
be an aid in the results obtained, giving de- 
tails of the removal of undercuts, low mus- 
cular attachments, etc. 

After the paper he gave a general infor- 
mal talk on the work of the college and 
the teachings there and the results of the 
cases treated. Following his afternoon lec- 
ture there was a short business meeting of 
the club, then and at 6 P. M. a dinner, 
after which a round table discussion of the 
lecture and each point of the paper dis- 
cussed in detail. 

Doctor Kellogg proved a very able 
speaker and made his answers very clear 
the meeting being very instructive to 
everyone present. Due to the sleety condi- 
tions of the roads there were not many of 
the members attended from out of the city. 
Twenty-nine members, however, were pres- 
ent and each one extends his thanks to 
Doctor Kellogg for his efforts to please. 

Again the club wishes to thank the state 
for their cooperation in the local study 
clubs. 

Jesse F. Keeney, Sec’y. 
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QUINCY DENTAL STUDY CLUB 


Dr. Hugh M. Biggs, of the Washington 
University Dental School, St. Louis, Mis- 
souri, was the instructor of the day for the 
Study Club meeting on January 11th at 
Quincy. Dr. Biggs’ lecture was very clear 
and to the point. Slides were used in the 
first part to show the proper method of pre- 
paring the tooth for the veneer casting used 
as abutments or for a filling. This was fol- 
lowed by a table clinic, using models show- 
ing the work in each step from start to 
finish of the castings. 

There were forty-two dentists present 
and a vote of thanks was given Dr. Biggs 
for his most satisfactory presentation. 

The meeting was called to order by the 
Chairman, Dr. H. F. Naumann, at 2:30 
P. M., and dinner was served at 6:15 P. M. 
A short report was given by the Secretary, 
then the meeting was returned to a round 
table discussion, with adjournment at 8:30 
PRE. 

Jesse K. Keeney, Secretary. 





Traffic Officer (stopping car with lady at 
wheel): “Say, where’s the fire?” 

Pretty Lady Driver (sweetly): “In your 
eyes, you great big gorgeous policeman!” 


DENTAL HEALTH EDUCATION 
(AUSTRALIA) 

The Dental Health Educational De- 
partment of the Australian Dental Asso- 
ciation (N. S. W. branch) organized a 
Health Week Popular Dental Exhibition 
in October. Educational displays demon- 
strating the virtues of oral prophylaxis as 
well as the necessity of X-rays, were arr- 
ranged. A poster exhibition and dental 
health films were used. A stage presenta- 
tion was featured, entitled “Brighter 
Smiles,” consisting of song and ballet 
numbers. A dental health poster compe- 
tition was arranged by the department. 
Lectures were given and broadcasts ar- 
ranged. The “Family Dentist” speaks 
over the air on the first Wednesday of 
each month. 

—JOURNAL OF THE CANADIAN 
DENTAL ASSOCIATION. 





KILLED BY DISC FROM DENTURE 

Arthur Moore, aged 49, street trader of 
London, was seated on a bed in Archway 
Hospital, Highgate, when he swallowed a 
small rubber disc which came off the 
palatal aspect of his denture. He col- 
lapsed and a quarter of an hour later died 
of asphyxia. 








AN INVITATION 


If you have a table clinic you would like to present at the 
Annual Meeting of the Illinois State Dental Society in May at 
Peoria, Illinois, fill out the blank below and mail to: Dr. H. C. Burt, 
Chairman, Committee on General Clinics, La Salle, Illinois. 


| will present a table clinic on Thursday morning, May 12, 


1938. Subject of clinic to appear on program: 


Name 
Address 
Component Society .... 
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YEAR BOOK OF DENTISTRY, 1937 

The second Year Book of Dentistry is 
before the dental profession, and is a 
worthy successor of the first. 

The more the contents are examined the 
more one is impressed with the values 
therein. Without favor, does it appear, the 
articles abstracted are intended for the 
most good to the dentists seeking a way 
out. 

The momentous problem of dental decay 
is treated to the newer approaches in the 
articles, and while yet in early stages of 
determination, the answer so long waited 
is not necessarily far off. 

The study of peridental disturbances and 
investing tissues receives consideration, giv- 
ing as a result of extraction, a table of pos- 
sible results that has an important bearing 
on the loss of a tooth. This, with authori- 
tative evidence on focal infection, pathol- 
ogy, syphilis, and blood dyscrasia, and 
other oral lesions, make for a splendid ref- 
erence in a constricted reading area. This 
alone cannot help but give the urge for a 
wider reading. 

The second section devoted to operative 
dentistry in its many avenues consists of 
one hundred and seventy-six pages. 

Gold foil filling seems to be on the way 
out according to the dearth of papers on 
the subject. In fact, the trend in all 
branches is causing a regret from estab- 
lished custom. 

A new division, that of Public Health 
dentistry, has been added this year, which 
points to a broader concept of our work. 
The changes in materials, that of amalgam, 
the treatment of pulp tissue, application 
of porcelain, the gold inlay, drugs, prophy- 
laxis, are all carefully recorded. 

The third section of Oral Surgery has 
many worth while articles, all going to 
prove the advancements made in dentistry 
away from the common idea of mechanics. 
In this day fractures of the jaws are com- 
mon, and the dentist should be well pre- 
pared to handle these cases, along conser- 
vative lines. A word of caution, however, 
is necessary, that ambition does not super- 
sede good judgment. This, with tumors, 
of which the dentist should be cognizant, 


find ample information in the abstracts pre- 
sented. 

The prosthetic side with the new ideas 
of immediate denture replacement, the use 
of partials, and orthodontic procedures, all 
contribute to a book, the value of which is 
in the possession of it as each annual edi- 
tion comes out. 

The Editors have devoted hours to a 
most trying labor, and have given to den- 
tistry a splendid result. One must hope 
the Year Book of Dentistry is a fixture in 
its ease of reference and the elimination of 
fads. 

The price of $3.00 is also an inducement 
to make it a part of every dentist’s library. 

Fr. 3 &. 





SOME BASIC PRINCIPLES IN 
DENTISTS’ COLLECTION OF 
ACCOUNTS 


By Epwin N. Kent, D. M. D. 


It is generally considered among mer- 
chandisers’ credit representatives that the 
delinquency of doctors in their economic re- 
lations with debtor patients is injurious to 
the whole credit system. Their accusations 
are just. The dead-beat is one of the worst 
diseases afflicting the commercial structure 
and the medical man is somewhat inconsist- 
ent, to say the least, when he fights pathol- 
ogy of the body and encourages abuses that 
lead to social infirmity. The physician and 
the dentist should make every effort to col- 
lect in full, positively and promptly, for 
service rendered, not only for the sake of 
their own bank balance stability but, also, 
for the sake of public welfare. 

Too often in these days of liberal debt 
extension we are prone to ignore the fun- 
damental consideration that credit granted 
to a patient is a courtesy. Immediately 
upon the delivery of service the dentists’ 
patient holds a value that is no more his 
property than is one of the chairs in his 
creditor’s reception room, until it is paid 
for, and, if the dentist allows the patient 
to leave the office without depositing its 
equivalent in cash, he is favoring him as 
with a friendly loan. This is the true na- 
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ture of the transaction, veiled as it may be 
through common usage. 

Unquestionably, the dentist is more busi- 
ness-like and successful in his collection of 
accounts than is his fellow in the general 
medical field, though the American Dental 
Association Committee on the Study of 
Dental Practice reported that seventy per 
cent of investigated practices revealed a 
loss of five per cent in uncollectable bills, 
more than ten times the charge account loss 
of city department stores, and the remain- 
ing thirty per cent of creditor dentists who 
are less successful in their balancing of 
ledger items, suffer losses that run as high 
as fifty per cent. The most embarrassing 
feature of the problem is the fact that 
most of the slow or dead accounts are for 
amounts too small for consistent legal ac- 
tion. 

So much for the general consideration of 
the bad debtor disease; what’s the remedy? 

Economic as well as medical “pathology” 
should be treated at its source or, better, 
prevented before its source is established. 
In both fields, prevention is the watchword. 

Obviously, as a first precaution against 
undesirable charge accounts, we should be 
careful whom we trust. Voluntary refer- 
ences by prospective debtors are, usually, 
not too reliable. The dead-beat maintains 
a good credit rating in a few stores for ref- 
erence purposes, though his victimized cred- 
itors may be legion. Fortunately, however, 
reliable credit reporting agencies with 
broadly extended connections place within 
the easy reach of dentists, especially in the 
larger population centers, records of the 
bill paying habits of a large proportion of 
the patients who apply to them for credit, 
and the practitioner who deprives himself 
of this service shoulders an economic han- 
dicap. 

But, important as they are, something 
more than credit ratings is needed to as- 
sure an even running office economic sys- 
tem and, as a further precaution, eliminat- 
ing a large portion of the dentist’s financial 
difficulties, there should be a preliminary 
thorough understanding with patients, be- 
fore service is rendered, as to the time and 


manner of meeting their payment obliga- 
tions. 

A simple and practical method of reach- 
ing this preliminary financial understanding 
has developed from a suggestion advanced 
by a Newark practitioner. The new pa- 
tient is requested to fill in a printed form 
with blanks for Name, Address, Telephone 
Number and other common data, the form 
ending with the request: 

“Check below the manner in which you 
wish to pay for service rendered: 

( )—Cash payment at each visit. 

( )—Payment on or before the fifteenth 
of the month when the statement 
is received. 

( )—Deferred payments by special ar- 
rangement.” 

Several points of advantage in this 
scheme are obvious: (1) Embarrassing per- 
sonal questions are avoided. A procedure 
common to all, offends none. (2) The per- 
sonally checked and signed statement as to 
payment choice is in the nature of an agree- 
ment with some probable legal value. (3) 
When future collection steps are necessary, 
reference may be made to the debtor’s re- 
corded evidence of understanding, and this 
record of mutual understanding is not so 
gracefully questioned or denied as would be 
a conveniently forgotten conversational 
agreement. 

If this first-visit form routine is not con- 
sidered necessary or practicable, a declara- 
tion of financial understanding may be is- 
sued on all monthly statements, each bear- 
ing a printed message at the bottom read- 
ing: “It is expected that all accounts will 
be settled on or before the fifteenth of the 
month when statement is received, unless 
special arrangements are made for deferred 
payments.” Here again a printed rule is- 
sued to all can offend none. 

Advantages of this printed line footing 
the statement: (1) It emphasizes an im- 
personal, inflexible office rule. (2) De- 
ferred payments are given a special rating 
demanding special arrangements—a point 
of distinct psychological importance. (3) 
The first dunning message may be grace- 
fully but impressively conveyed with a 
penned check mark on the second or third 
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month statement pointing to the payment 
rule line. 

In both of the preliminary measures sug- 
gestively cited the fundamental object is, 
obviously, to impress the patient with the 
fact that the credit department of the of- 
fice is an active institution, functioning with 
positiveness and regularity, a most impor- 
tant move toward the elimination of unde- 
sirable accounts. The positive activities of 
credit organizations in our city department 
stores are responsible for the fact that they 
suffer a loss of less than one-half of one 
per cent on charge accounts. 

Another impressive step of importance is 
the prompt presentation of bills and state- 
ments. First-of-the-month statements should 
always be mailed to arrive at their destina- 
tion on exactly the first day of the month; 
not the second or third, and, preferably in 
the first morning mail. Such promptness 
and exactness in bill mailing signifies to the 
debtor a machine-like, inflexible collective 
system, a psychological point too often ig- 
nored. 

Statistics issued by the National Associa- 
tion of Credit Men indicate that the aver- 
age retail account runs fifty-two days. The 
dunning process, then, may consistently be- 
gin with the third monthly statement, in 
sixty days. And its beginning may be the 
simple penned check mark pointing to the 
bottom lines on the statement as suggested 
in the foregoing, or a short, but gracious 
suggestion, penned or typed on the state- 
ment that the bill is overdue. 

Rubber stamps or stickers with the de- 
mand “Please Remit,” or the like, are not 
only in bad form but are ineffective, as they 
convey the impression that slow accounts 
are so common as to need wholesale treat- 
ment, rather than exceptions. 

The further progress of the dunning proc- 
ess, the text of the notes and the rate of 
increase in their severity depend entirely 
on the nature of the individual case and no 
set of rules are possible. One point, how- 
ever, is important in all cases; never should 
there be a false threat that is not safely 
backed by legal knowledge and facts. They 
have no effect on the dead-beat, who usu- 
ally knows the law as it applies to debtors; 


to others they merely furnish irritation, 
and, if a collection case goes so far as to 
warrant legal action, the sudden offensive 
without warning has its advantages. 

Finally, when all preventive measures and 
all other preliminary precautions fail, and 
the account runs far enough to demand 
drastic collection methods, there are but 
two ways open; for the small account, the 
nagging collector; for the large account— 
the courts. Both are in order at times, but 
both are suggestive of the old saw, “It’s 
safer to lock the stable door before the 
horse escapes.”’ 

The capture of a fugitive horse or a fugi- 
tive debtor alike involves an undignified 
and, many times, unpromising chase. There 
are no common rules of procedure; be- 
tween the chaser and the chased it is many 
times a hit-or-miss game of wits and luck. 
Strong systems of finance do not depend 
on wits and luck. 

The collection of dentists’ accounts may 
be so organized as to materially reduce 
present losses, but the collection procedure, 
to be promising of results, must begin be- 
fore service is rendered. 

157 Newbury St., Boston, Mass. 

(Dec. Number of the Essex County Dental 
Society Bulletin.) 





DUCKBILL DINOSAURS HAD 2000 
TEETH; ATE ONLY PLANTS 
Duckbill dinosaurs weren’t at all like 
ducks when it came to the matter of teeth. 
They had about the finest dental mills any 
animal in the world has ever possessed, C. 
W. Gilmore, curator of vertebrate pale- 
ontology at the U. S. National Museum, 
pointed out in the course of an illustrated 
lecture here. Two thousand teeth, ranged 
in rows both horizontal and vertical, formed 
a fair average equipment for one of them. 
But it was all right, even for the crea- 
tures that inhabited the earth at the same 
time. Duckbill dinosaurs were quite harm- 
less, feeding entirely on plants. Much more 
formidable were the fewer teeth in the jaws 
of the tyrannosaurs: their six-inch spikes, 
shaped like barracuda teeth but ten times 
bigger, were terrible tearers of flesh. 
To get back to the duckbills; they not 
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only had these batteries of many hundreds 
of teeth ready for immediate action at all 
times, but they had plenty more where they 
came from. If a tooth was worn out or 
broken, it was immediately replaced. Back 
of all the teeth were tooth buds ready to 
grow new ones, so a duckbill never had to 
worry about a toothless old age. If the 
tyrannosaurs let him get old, he still had 
his full set of teeth to the very end. 

A much bigger dinosaur, also a plant- 
eater yet with fewer and weaker teeth, was 
Diplodocus, of which the National Museum 
has a fine skeleton. “Dippy’s” teeth were 
all in the front end of his jaws, and they 
were slender and rake-like. He had no real 
chewing teeth at all. it is therefore con- 
jectured that Diplodocus raked up soft veg- 
etation from the swamps and shallow lakes 
where he wallowed and gulped the mess 
down whole, to be ground up in his gizzard 
by the bushel or so of stones he habitually 
kept inside for that purpose. 

Not all the vegetarian dinosaurs were 
creatures of mild and inoffensive habits. 
The ceratopsians, which had formidable 
horns projecting forward from their necks, 
must have been the wild bulls of the Age 
of Reptiles. Mr. Gilmore told of numer- 
ous finds of horned dinosaur skeletons 
which show broken ribs, punctured frills, 
and horns snapped off, all with evidence of 
healing afterwards, which indicated that 
these injuries had been received in the 
course of truculently active lives. 





TOOTH BRUSH MANUFACTURE 

In the manufacture of Tooth Brushes 
only the ox marrow bones are used, the 
thigh and buttock, these being obtained 
from firms who prepare them for the man- 
ufacturers. After the two ends are sawn 
off and the marrow extracted, the bones are 
well-soaked and boiled for a short period. 
Circular saws are used to cut the bones into 
strips; the pieces are then roughly shaped 
with smaller saws ready for the machine 
which forms the shape of the brush and the 
required width. The pieces are next fash- 
ioned by hand with coarse and fine files, put 
into a bath of turps to extract any grease 
left in the bone, after which they go to a 


copper container for boiling out, and from 
there to another bath containing a bleach 
to whiten the bone. To polish the handles 
they are put into tubs with fine powder and 
revolved for 24 hours. When the handles 
leave the tubs, they have a very fine polish, 
and are then graded for quality, the hardest 
being used for best work, others for a lower 
grades. The holes are then drilled in the 
head of the brush to an exact depth and 
the lines sawn in the back of head. Each 
knot of bristle is drawn in by hand one at 
a time by women workers, silvered wire is 
used in most cases where the back is filled 
with silver cement; this prevents any cor- 
rosion. A union wire is used where white, 
red, or blue cement is used. The backs, 
after being filled in, are polished, washed 
on revolving brushes, left to get thoroughly 
dry, before being finally polished, stamped 
and packed in cartons to suit customers’ re- 
quirements. Each brush before being sent 
out is subjected to a severe test for any 
loose bristles. In all, a bone tooth brush 
passes through 30 different processes. 

Bristle is obtained from several coun- 
tries, viz., Russia, China, Poland, etc., the 
finest coming from Siberia. The bristle is 
gathered when the wild board sheds its 
coat, and the length varies from 2 to over 
6 inches. When gathered, it is taken to 
the markets, bought by the merchants, 
partly cleansed and tied up, ready to send 
to the market in London and elsewhere. 

When bought in its natural state, it must 
be sorted to the different lengths, graded 
for its stiffness by passing through differ- 
ent size combs, washed in soda and water, 
put into a bath of peroxide and from that 
to a sealed chamber, where it is subjected 
to sulphurous fumes for several hours. 
When thoroughly dry, it is ready to be cut 
into whatever length required for either 
tooth, hair or nail brushes. 

CHar_es M. BANTA. 





HOOTON’S HORRORS 
Professor Ernest Albert Hooton of Har- 
vard University, Anthropologist, Author 
and Lecturer, believes that the world of 
men is in bad shape. As a profound stu- 
dent of evolution, he knows that in so 




















Life Begins Today 29 


highly evolved an animal as man evolution 
does not stand still. The species either pro- 
gresses or degenerates. In so much as he 
discerns no improvement since the end of 
the Glacial Period and since the signs of 
deterioration are already apparent to his 
trained eye, he concludes that the present 
course of man is downhill. 

Dr. Hooton says “We must improve man 
before we can perfect his institutions and 
make him behave. The human improve- 
ment required is primarily biological and 
we do not yet know how to effect it. But 
there are enough clever youngsters to find 
out, if only they can be shown the neces- 
sity of tackling the problem. They, at any 
rate, will know the truth, and perhaps it 
will make them free. Free from what? 

From imbeciles and morons who are al- 
lowed to reproduce their kind, and to sub- 
sist upon the labor of others, from psycho- 
paths who lead the mentally inferior mass 
of civilized populations into purposeless 
wars and social revolutions, from the ever- 
increasing numbers of biological and men- 
tal inferiors who are anti-social and crim- 
inalistic.” 

“As a matter of fact,” continues Dr. 
Hooton, “If I were asked in what occupa- 
tions the United States indubitably leads 
the world, I should reply without hesita- 
tion, dentistry and plumbing. In my opin- 
ion there is one and only one course of ac- 
tion which will check the increase of dental 
disease and degeneration which may ulti- 
mately cause the extinction of the human 
species. This is to elevate the dental pro- 
fession to a plane where it can command 
the services of our best research minds to 
study the causes and seek for the cures of 
these dental evils. No effective measures 
of public education in care of the teeth can 
be taken until dental practitioners cease to 
be tinkerers and learn to be scientists.” 





HELP 
“Auntie, will you please wash my face?” 
“Why, Bobby, I thought you could do 
that yourself.” 
“Well, I can, but I’d have to get my 
hands wet and they don’t need it.”—Boy’s 
Life. 


LIFE BEGINS TODAY 
By IsrAEL Bram, M. D. 


“I think I can point out that exact mo- 
ment when a man begins to grow old. It 
is the moment, when, upon self-examina- 
tion, he finds that his thoughts and re- 
flections in solitude turn more to the past 
than to the future. If a man’s mind is 
filled with memories and reminiscences in- 
stead of anticipation, then he is growing 
old.” This comment from William Lyon 
Phelps, himself 70 years old, should serve 
as a warning and a promise to those men 
and women past 50 who lack initiative 
and courage to face the future. 

Whether you are 7 or 70, the years al- 
ready spent are mere memories; all our 
aspirations and ambitions are applicable 
to the time yet to be lived. Life consists 
of tasks being accomplished and yet to be 
accomplished. There is, for each of us, 
much work to be done. Barring ill health, 
there is no reason why the man of 50 or 
60 or even 70 should not accomplish worth- 
while tasks of use to self and society. To 
sit back and sigh away the remaining years 
is-to admit defeat, an evidence more of 
cowardice than of submission. 

Human life is becoming significantly 
prolonged. An editorial in the Journal of 
the American Medical Association (vol. 
105, p. 202, July 20, 1935) points out that 
life expectancy during the Middle Ages 
was estimated at 21 years. During the 
eighteenth century in France, 29 years was 
the average expectation of life, while in 
1859 it was 40 years in the same country. 
In the United States in 1915, the life ex- 
pectancy was 48 years, in 1925 it was 55 
years, and in 1935 it reached 57.74 years. 
While it is true that the Biblical limit of 
three score years and ten is something to 
be conjured with, in this modern day of 
greater knowledge of hygiene, physiology, 
rational philosophy, and more especially, 
of practical dietetics. Scientists have con- 
cluded that a span of 80, 90, or even 
100 years should soon supplant the fatal- 
istic dictum of the Bible. For all of us 
whether young or old, life begins today. 
The young should be up and doing and 
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show their physical if not mental prowess 
as praiseworthy adolescents. At 40 a per- 
son should be capable of rational think- 
ing though possibly at the expense of 
physical excellence. The man or woman 
of 60 or 70 is indeed fortunate in having 
reached the age of reason, and in this day 
of brain rather than brawn, what is more 
precious than the capacity to reason? The 
60-year-old person who is well can have 
no excuse for discoursing gloomily on his 
life expectancy and diminished usefulness. 
He who is ill should look forward with 
hope and determination to recovery 
through faith in God and modern medical 
science. ; 

A few of the innumerable examplse 
of the industry and ability of the individual 
past 70 will exemplify: At 74, the philos- 
opher Kent wrote his “Anthropology,” 
Metaphysics of Ethics and Strife of the 
Faculties. At 79, Oliver Wendell Holmes 
wrote “Over the Teacups.” At 80, Goethe 
finished “Faust.” At 83, Tennyson wrote 
“Crossing the Bar.” At 83, Commodore 
Vanderbilt had completed a decade of 
fabulous prosperity through superior busi- 
ness strategy. The memory of Herbert 
Spencer, Chauncey Depew and Thomas A. 
Edison is still with us. This fact is ap- 
parent: It is not a matter of accom- 
plishment because of long life, but it is 
long life because of continued accomplish- 
ment. The secret of long life is work. 

While many persons on the one hand 
complain of life’s shortness, on the other, 
they increase this brevity through waste of 
precious time. Thus an existence is’ lived 
in which the “footsteps on the sands of 
time” are intangible. The indolence of an 
unfortunate percentage of humanity 
(amounting to almost an instinct) to put 
off a task until tomorrow and another to- 
morrow, is destructive of life’s purposes 
and shortens existence. He who lives the 
most—the greatest length, breadth and 
depth of life, lives the abundant existence 
and does not put off to the uncertain to- 
morrow what he can do now. Tomorrow 
never comes, for when we reach tomorrow, 
it is today. Is not time itself arbitrary? 


The yesterdays we have no more; certainly 
we have no tomorrows—we merely hope to 
have them; we are even uncertain that we 
have today. Indeed, I am not sure I have 
the now, for as I am writing these words 
the clock tells me that it is 3 P. M., but is 
this true? While I am saying it is 3 o’clock 
it isn’t—it is past 3. But this leads us too 
far afield in metaphysics and so, to be prac- 
tical, we might say that we have our to- 
days and that is about as far as we can 
safely rely upon the elusive subject of 
Time. 

Capacity for demonstration of brawn 
diminishes with the onset of mature years 
of rational thinking. The 45 or 50-year- 
old man or woman who still insists on 
playing tennis under a broiling sun may 
rue the day. Even playing 18 holes of golf 
under a hot sun is not commendable. We 
must live our age. Of course, individualiza- 
tion steps into this discussion; the person 
who has been exercising strenuously from 
early age may even now remain somewhat 
unusual in capacity for youthful recrea- 
tion. But unless we modify our activities 
in accordance with our age, we will become 
invalids. However, advancing years bring 
their compensation. The mentally mature 
individual of middle age, no longer domi- 
nated by the various instincts, is more 
capable of impartial, serene judgement 
than ever before. 

A word to the middle aged on diet is 
in order. While during youth the digestive 
organs are often abused by erroneous die- 
tary habits without serious consequences, 
the individual past 40 must give thought 
to his food and drink to avoid disease. He 
should avoid the wiles and lures of dietary 
fads and quacks. 

I think a good aphorism in this connec- 
tion would be: “Act your age and you'll 
live long.” And to those complaining of 
vague symptoms about the heart, I would 
add: “Respect your heart and your heart 
will respect you.” 

Yes, even for the man or woman who 
has fortunately reached the period of so- 
called “middle-life,” life begins today. 

—Food Facts. 
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LEARNING TO LIKE VARIOUS 
FOODS 

By THuRMAN B. Rice, A.M., M.D. 

It is obviously true that the individual 
who likes a wide variety of foods will be 
in less danger of malnutrition than one 
who eats the same foods all the time. 
There is another advantage in a wide range 
of likes which is even more important. 
The hostess dreads to see the “finicky” 
eater enter her doorway. “What shall I 
cook for him? He is so hard to please 
that I dread to have him come.” Who has 
not heard a harassed housewife express 
herself in these familiar words? On the 
other hand the guest who tucks his napkin 
under his chin and helps himself to every- 
thing in sight is a delight to any hostess. 
Doesn’t he enjoy his dinner! I tell you 
I like to cook for people who sit up and 
eat as if they were enjoying themselves,” 
is the highest praise that a woman can 
bestow upon a man. 

We want our children to learn to eat 
the things that are set before them. Their 
nutrition demands such an attitude toward 
food, but their manners demand it even 
more. How shall we accomplish such an 
end? That is the practical problem which 
many mothers are facing. One learns to 
do by doing, and he learns to eat by eating. 
Those things which have been tried out on 
numerous occasions soon begin to taste 
good. In our desire to have a variety for 
the family, it is customary to arrange for 
a wide variety at each meal. This is not 
necessary at each and every meal, and it 
has the disadvantage that it permits a child 
to get by even though he does not like 
most of the things there. A lunch for 
school children should be very simple; 
bread and butter, a glass of milk, and a 
vegetable stew is ideal. What if Johnnie 
doesn’t like stew. Let him go hungry then. 
It is reliably reported that a child offered 
such a dinner has never been known to 
starve to death before supper. If he 
doesn’t eat lunch, he may be expected to 
eat a big supper. He should not be coaxed, 
or commanded, or bribed to eat. He should 
have the simple menu set before him and 


then nature be allowed to take its course. 

Fundamentally it is bad manners for 
a child to turn up his nose at the food 
which his mother has prepared. If he 
is permitted to do so, he may be expected 
to do the same to his wife until she either 
goes home to mother or slaps him down 
with a rolling pin. When mother has gone 
to the trouble and Dad to the expense of 
providing good wholesome food, it is up to 
Johnnie to taste it at least. He should 
not be required to eat a large portion of 
food that is distasteful to him, but com- 
mon decency demands that he taste it in 
such a way as to find out really what it is 
like. When this is done repeatedly a liking 
for the food will nearly always be culti- 
vated. 

In a certain large children’s hospital the 
children themselves have built up a custom 
which is very effective. The children real- 
ize that they are in the hospital to get well 
and that the attendants and staff are their 
friends. They have agreed accordingly that 
they can do not less than to take at least 
three bites of each kind of food on the 
tray. Not a bad plan and well worth the 
trying. 





DENTAL EDUCATION FOR PARENTS 


When the old school bell sounded its com- 
manding tones this fall, 20,000,000 boys and 
girls marched back into the elementary 
schools of the nation. These government 
figures indicate a million fewer pupils than 
in 1930. 

With the reopening of school, health 
standards are being given more serious con- 
sideration, declare heads of social groups. 

In this drive, the Dental Institute of 
America, a national group of leaders in the 
profession, is attempting to bring mouth 
hygiene to the attention of parents. 

“Of these 20,000,000 school children, not 
more than four per cent have sound teeth 
and at least half have wrongly positioned 
teeth,” the Institute said today. “In the 
large group in serious need of dental care, 
the average pupil has from four to six de- 
cayed teeth.” 

Statistics show that if neglect continues, 
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ten per cent of these children will have 
pyorrhea in mild to serious form at the age 
of twenty; fifty per cent at thirty; eighty 
per cent at forty, and ninety per cent at 
fifty years. 

In one study of 2,500 school children 
ranging in age from ten to fourteen, it was 
found that of the early-filled teeth only one 
in a hundred was missing, while thirty in a 
hundred of teeth not filled were missing. 

“Tt is such studies,” says the Institute, 
“that have brought the conviction that a de- 
fective tooth properly cared for has thirty 
times as much chance to be permanently 
useful as a neglected tooth.” 

It is a cheerful sign, the Institute adds, 
“that mouth hygiene is being given greater 
consideration in all the efforts to raise the 
health standard. Abject neglect of home 
and professional dental care of the teeth by 
about sixty per cent of all Americans has 
created an alarming condition which grew 
worse during the depression.” 





THE TASK THAT IS GIVEN TO YOU 

To each one is given a marble to carve for 
the wall; 

A stone that is needed to heighten the 
beauty of all; 

And only his soul has the magic to give it 
grace; 

And only his hands have the cunning to 
put it in place. 

Yes, the task that is given to each one, no 
other can do; 

So the errand is waiting; it has waited for 
ages for you. 

And now you appear; and the hushed ones 
are turning their gaze, 

To see what you do with your chance in 
the chamber of days. 

—Edward Markham. 





ANOTHER SCOTCH ONE 

A Salvation Army lassie approached a 
Scotchman and said: ‘“Won’t you give me 
sixpense for the Lord?” “How old are ye, 
my lassie?” “I am twenty-three,” she re- 
plied. “Well, I am nearly seventy-three, 
and it’s verra likely I'll see the Lord afore 
ye do, so I'll gie it tae himself mysel’.”— 
The Masonic News. 


ORAL SYPHILIS 


. . In the campaign for the con- 
trol of venereal disease, it is essential 
that public health services have the sup- 
port of the dental profession. I am 
sure you are aware of the fact that 
lesions of every phase of syphilis infec- 


“cc 


tion may be found in the oral cavity, 
and some syphilogists estimate that from 
6 to 10 percent of the primary chancres 
of the disease are located about the oper- 
ating field of the dentist. The most 
common lesion of syphilis found in the 
mouth is the mucous patch of the sec- 
ondary stage. Owing to the moisture 
and the trauma produced by irritation, 
the mucous patch develops into open 
papules. As such, it is probably the 
most contagious lesion of the disease. 

“In the mouth the mucous patch is 
often masked by the superimposition of 
other pathological conditions such as 
Vincent’s infection, and leucoplakia is 
often symptomatic of an_ underlying 
syphilis. 

“Simon states that, in syphilitics, leu- 
coplakia plus tobacco equals cancer. The 
presence of Hutchinson’s teeth is sug- 
gestive of congential syphilis and should 
prompt the dentist and physician to look 
for additional symptoms. 

“Early diagnosis of oral syphilis is 
most important, and every mouth lesion 
should command the careful considera- 
tion of the dentist until syphilis has been 
completely ruled out. The dentist as 
well as the general medical practitioner 
is in a strategic position to discover and 
refer for positive diagnosis and treat- 
ment many early cases of syphilis. 

“More time should be devoted to the 
study of syphilis in the undergraduate 
schools of dentistry, and every practicing 
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dentist should study the oral aspects of 
this disease until he is able to recognize 
the gross lesions appearing in his field 
of activity. 

“Tt is needless to remind you of the 
potential dangers, for the dentist and his 
patient, in syphilitic lesions of the face 
or mouth. You perhaps know that there 
are many cases recorded in the literature 
of dentists who have acquired the disease 
through the wounds of the hands. No 
dentist should refuse, however, to treat 
a person infected with syphilis. The 
danger lies not in the known but in the 
unknown case that comes to him for 
dental service.”—Excerpts from a paper 
read before the Atlanta District Dental 
Society, September 21, 1937, by F. C. 
Cady, D.D.S., C.P.H., Dental Surgeon, 
U.S.P.H.S. 

The Health Officer, U. S. Public 
Health Service. 





COURSES IN DENTAL PUBLIC 
HEALTH 
The Harvard School of Public Health 
and the Division of Hygiene and Public 
Health of the University of Michigan 
have announced courses in public health 
for dentists, beginning this Fall. The 
University of Michigan is offering a 
course of one academic year’s duration 
leading to the degree of Master of Sci- 
ence in Public Health. The course at 
Harvard offers the certificate in Public 
Health for the successful completion of 
a course which also covers the full 
academic year. Each of these courses 
includes in addition to the basic subjects 
pertaining to public health in general, 
special subjects in the field of dental 
public health. 
The Health Officer, U. S. Public 
Health Service. 


SEES DENTAL COURSES 
DELAYED TOO LONG 

Although the professional schools of 
the nation are gradually raising their 
formal entrance requirements and “gain- 
ing maturity,” they are at the same time 
suffering a loss of “manual flexibility” 
in the students, Dr. Allen T. Newman, 
dean of the New York University Col- 
lege of Dentistry, said yesterday in his 
annual report to Dr. Harry Woodburn 
Chase, chancellor of the university. 

Asserting that the minimum require- 
ments of most professional schools in 
the country was now two years of regu- 
lar college work, Dean Newman said 
there was a decided trend toward four 
years. 

“Extensive college preparation is pre- 
sumably highly desirable, but may prove 
to be a not unmixed blessing,” he de- 
clared. “The additional time spent in 
academic preparation means that the stu- 
dent comes to us for digital training just 
that much later in life, and hence muscu- 
lar coordination and digital skill are 
more difficult to develop. 

“The college is now making a study 
of this subject in an effort to determine 
to just what extent those two years re- 
tard the speed and ease of accomplish- 
ment of the necessary digital skill. 

“Although the minimum requirement 
of the N. Y. U. Dental College is only 
two years of pre-professional training, 56 
per cent of the entering students last year 
had four years of college work, while 
only 17 per cent had the minimum of 
two years. This year the percentage of 


four-year men will be considerably 
higher.” 


New York City Times. 
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TRAVELING DENTAL CLINICS 
TO ASSIST NEEDY FAMILIES 
Traveling dental clinics to provide 

treatment to needy children and adults 

throughout the state have been author- 
ized by the state hospital board and 

Governor Richard W. Leche, A. R. 

Johnson, director of the hospital board, 

said today. 

The hospital board director said auto- 
mobile trailers fitted with modern den- 
tal laboratories and full equipment for 
treatment will be driven throughout the 
state by state-employed dentists. He 
asserted that the first of the trailers is 
now nearing completion and will be on 
the road within a few days. 

Mr. Johnson explained that treatment 
at the traveling dental clinics will be 
limited strictly to needy families. Cer- 
tification for treatment must be made 
through the local relief offices. 

New Orleans, La. Times. 





KENTUCKY DENTAL CLINICS 
ARE TODAY’S VERSIONS OF 
TAKING MOUNTAIN TO 
MOHAMMED 

Pioneering a new trail in its never- 
ending fight against disease and human 
suffering, the Kentucky state department 
of health has purchased two automobile 
trailers and equipped them as mobile 
dental clinics for the efficient extension 
of improved dental hygiene to the stu- 
dents in schools located in the most 
remote sections of the commonwealth. 

The idea of establishing the trailer 
clinics was born during the disastrous 
Ohio river flood last spring when health 
authorities found they were severely 
handicapped in providing corrective 
treatment for the large number of chil- 


dren suffering from dental defects that 
already were severe or threatened to be- 
come so if not treated properly. 

State health department officials now 
optimistically predict that they will be 
able to give corrective treatment to 
15,000 children during the next year— 
more than double the number treated 
under the unelastic clinical set-up on 
which the department was forced to rely 
in previous years. 

The dental clinics concentrate on 
examination and treatment of the teeth 
of children in the first two grades ot 
school, but, in emergency cases, give 
treatment to students of higher grades as 
well. The emergency cases are those in 
which patients are found to need imme- 
diate extraction of teeth, and for which 
there is no other dental service available 
in the district. Ordinarily treatment is 
given only to indigent youngsters who 
otherwise would not be able to obtain 
the dental service. 

Health department officials have em- 
phasized the point that the clinics are 
not operating in competition with prac- 
ticing dentists, but principally as supple- 
mental units pointing the way to better 
understanding among the young citizens 
of Kentucky of corrective dentistry. 

It is estimated that 20 per cent more 
work can be accomplished through the 
use of the trailers than when the health 
department’s traveling dentists had to 
get along with a flimsy folding chair, 
restricted tools and a foot-powered drill. 

In commenting on the progress made 
by the department, officials said that 25 
per cent of 50,000 children who under- 
went dental examinations in 1928, the 
first year of the dental bureau, were 
found to have foci of infection. Of 
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the 300,000 children examined last year, 
less than 12 per cent came in that cate- 
gory. 

When social security assistance legis- 
lation providing aid for child-health 
work went into effect, only eight states, 
including Kentucky, boasted dental bu- 
reaus. Since that time 32 states have 
fallen into line and established similar 
agencies, with others planning to follow 
suit as soon as legislatures meet to pass 
enabling legislation. A number of states 
are contemplating the establishment of 
mobile dental clinics. Kentucky is one 
of the pioneers. 

The Lexington Leader. 





SMILE AND MASSACHUSETTS 
SMILES WITH YOU 

An attractive smile is one of life’s great- 
est assets, and its protection has become a 
major part of the 4-H health program in 
the state of Massachusetts. Two years ago 
the slogan, “Protect Your Smile,” was 
adopted, and club members set out to im- 
prove oral conditions in three ways, by eat- 
ing foods which build good teeth, giving 
teeth and gums good daily care, and visiting 
the dentist at least once a year. 

This was only the first step. Assistance 
in outlining the project was given by the 
Massachusetts Department of Public 
Health, and this group also was responsible 
for making an exhibit emphasizing each of 
the three ways of having and keeping good 
teeth. The display has been shown at fairs, 
rallies, club meetings and various other 4-H 
gatherings throughout the state. 

The cooperation of the Massachusetts 
Dental Society was a great help in interest- 
ing local dentists in the campaign. Small 
cards were sent to each dentist working 
with the campaign, for display in his office 
and more than 600 enlisted in the rally for 
better teeth. 

Every 4-H member desiring could secure 
a dental card for a checkup on teeth at the 
beginning of the season. Each club was 


asked to plan at least three meetings to in- 
clude smile protection “propaganda.” Talks, 
exhibits, and a movie entitled “The Health 
Child” were examples of the program work 
done by local groups. Demonstrations were 
also staged in the regular meetings. 

It was necessary to give special thought 
to the nutritional angle. This was partly 
because of the expense connected with cer- 
tain food requirements. Milk, cod liver 
oil, tomato and orange juice, eggs, dark 
bread, and the like were recommended for 
the daily menu. Home care of teeth was 
given greater incentive in certain cases when 
a recipe for a homemade tooth powder was 
given out. 

Lack of money for repair work was a 
drawback to some, but enthusiasm for the 
smile campaign was so great that many club 
members worked to earn money for dental 
services. 

Results obtained in the two years dura- 
tion of the activity were outstanding. Re- 
ports show that 591 clubs, and at least 2,650 
members, held 1,219 meetings stressing smile 
protection during 1936 alone. 

Many counties had “health weeks,” and 
in one town all the club girls visited den- 
tists and had the necessary work done. 
Money was raised by holding weekly whist 
parties to help pay expenses for those who 
hadn’t ready cash. In another instance a 
woman’s sewing circle raised money. At 
county-wide round-ups toothbrushes were 
given as souvenirs, and one rally required a 
smile for admission. 

Boys outshone the girls in the state poster 
contest, winning all first prizes. These post- 
ers, too, were good oral health propaganda. 

Under the guidance of Miss Tena Bishop, 
Assistant State Club Leader, the program 
was so successful that a new idea is being 
inaugurated this year in another phase of 
health. It is the “Stand Up to Life” cam- 
paign, emphasizing the importance of good 
posture—4-H Club News, 9-37. 





WASTED 
Teacher: “Can you give me an example 
of wasted energy, Bertram?” 
Bertram: “Yes, sir. Telling a hair-rais- 
ing story to a bald-headed man.” 
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TRUSTEE AMERICAN DENTAL ASSOCIATION 
Thomas L. Grisamore, 29 East Madison Street, Chicago 


STATE BOARD OF DENTAL EXAMINERS 


C. H. Warner, 25 East W: eg = President 
E. F. > E. Capitol Avenue, S; Secret 
Hugh E. Black, La Salle Ira Williams, Chicago F. B. Olwin, Robinson 
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APPRECIATE 
THE VALUE OF 







--.- AND SO DOES 
THE DENTIST WHO 
INVESTS IN A NEW 





‘ ¢ 
Sourtesy American Airlines, Inc. 


Ritter Mode "B” Motor Chair 
the Most Beautiful Dental Chair Ever Built 


FAST ...1t is raised hydraulically 
by motor power in the speed of twelve 
seconds over full range and lowered 
against hydraulic pressure at any de- 
sired speed. 


SMOOTH ... So effortless and 


vibrationless is its ease of operation 
that patients are seldom aware of any 
motion. 


OQ te ae Velvety smooth in 


action, it ascends and descends with 
a Minimum of noise. 


COMFORT ... The air-cushion 
comfort of the newly designed soft 
resilient seat, form-fitting, self-adjust- 
ing back rest, soft rubber head rest 
pads, elevating foot platform, anato- 

























Ritter “}f —y , as 
Model ""B”’ 4 i E y 
MOTOR CHAIR —_——_ ——_ 


Dentistry’s Most 


Modern Chair .} a mically correct arm rests insure patient 
full relaxation. 


Inspect and test this New Motor 
Chair at your Ritter dealers. 


RITTER DENTAL 
EQUIPMENT COMPANY, INC. 
Suite 1001 
ae Field & Co. a Bidg. 

CHICAGO, ILLIN 


1887, FIFTY YEARS OF peeenats 1937 
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STRYKER’S 
CONDENSATE 


E cu month more laboratories and dentists are 
turning to Stryker’s Condensate. Their continued 
preference more than anything we can write, attests 
to its splendid qualities. 








Try Stryker’s Condensate once, observe it critically, 
and look to it for all the qualities desired in a fine 
denture material. We are willing to trust our fortunes 
to your good judgment. 


Stryker’s Condensate is the latest product of the pio- 
neer in Condensate resins for dental purposes. 











STRYKER’S 


DENTAL PRODUCTS, Inc. 
304 WEST 63rd STREET 
CHICAGO, ILL. 


Send full details concerning STRYKER’S CONDENSATE. 
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RESULTS WILL BE 
MORE THOROUGH 
.-WHEN YOU 





Ti GROWING INTEREST in better home care of 
the mouth has led to the realization that even regular 
toothbrushing is inadequate unless done properly. Hence 
the PYCOPE Plan of ALL THREE. 


PYCOPE Tooth Powder is “Council Accepted.” A 
balanced formula, it does all a dentifrice can do safely. 
Its every ingredient has a distinct function. It contains 
no ey no sodium perborate, no acid, grit, nor pumice. 
PYCOPE Brushes excel for interdental brushing: 61/.” 
long; a rigid brush-handle; a small brush-head of two 
rows of six tufts each; the finest Siberian bristles, 
smoothly trimmed to wedge-like shape; etc. 


Furthermore, trained PYCOPE demonstrators, qualified 
in correct brushing technic, are at the service of the 
profession throughout the country. One will gladly call 
at your office. Simply mail the lower portion of this page 
with your card or letterhead to Pycopé 
Inc., Bush Terminal, Brooklyn, N. Y. 





THE PROPER 
METHOD OF BRUSHING 





Cihical PRODUCTS WORTHY of YOUR PRESCRIPTION 
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PORCELAIN RESTORATIONS 
OF MANIFEST QUALITY 


The eye of the finished artist in the discernment and reproduction of 
fine hues and shades,— 


The hand of the experienced tooth carver in the duplication of 
anatomical form,— 


The skill of the experienced ceramist in obtaining all the beauty and 
strength of porcelain:— 


these are the qualifications that recommend our services to discrim- 
inating dentists. You, too, will be more satisfied with Porcelain 
Restorations by . 


GEORGE F. MAY 
Dental Ceramist 
Mallers Bldg., Suite 1821, 5 S. Wabash Ave., Chicago. Randolph 4260 


Inlays—Jackets—Reinforced Porcelain Jackets and Reinforced 
Porcelain Bridges 











WILSON’S 





POWDERED) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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RAND new x-ray units—the finest, most satisfactory 


constructed todaw—have been installed in all 4 of our 
conveniently located offices! The Loop office is now in 
brand new, larger, pleasingly decorated quarters in the 
same building. 
For sharper, clearer, more thoroughly readable radio- 
graphs send your patients to our nearest laboratory. 


31 NORTH STATE ST. 733 WEST 64TH ST 
LOO P 10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 


4707 BROADWAY 1 N. PULASKI AVE. (Crawford 
NORTH ot Leland LONgbeach 7407 W EST at Madison VANburen 4622 




















FOR ITS BRILLIANCY AS WELL 
AS PERMANENCY 


* 
Fillings are frequently recorded as being in 
perfect condition after thirty years 


PURCHASE THROUGH ANY 
RECOGNIZED DENTAL 
“(uedigm setting lings) HOUSE IN CANADA 


Complies with 
Specification No. 1 











Manufactured only by 


THE DENTAL PROTECTIVE SUPPLY CO. 


MARSHALL FIELD ANNEX BLDG. 
CHICAGO, ILL. 
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It's Your Preparation, But 
We treat it as if it were 


OUR OWN 


A 


RELIANCE DENTAL LABORATORY | 
3637 So. Grand Blvd. St. Louis, Missouri | 
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“Compliments — Doctor” 


Aren't you highly pleased when one of your patients 
rewards you with? “Thanks to you, doctor, I now 
have a perfect smile, and I’m truly happy.” 

Remarks like these are made to you only when you 
have the cooperation of a good Dental Ceramicist. 
Please let us give you this assurance. 


ROBERT I. JOHNSON 


DENTAL CERAMICIST 


55 E. Washington Street, Chicago 
Randolph 8866 PERSONAL SERVICE 











DETERMINE 


In your own office with your own 
patients 
THE FACTS— 
about Electrocoagulation in 
Dentistry ... 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 


— is yours for the asking 





The Associate Offices 
E. J. Rese Manufacturing Company 
Electre-Therapy Preducts Corporation 
920 So. Michigan Chicago, Ill. 
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$2.50 for forty words or less. 
Payable in advance. Meet 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








Gold Catcher 


Tooth Brushes 





AVOID WASTE 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

For Use At the 

Chair 

A practical device with a 
clear guard shield in 
which you do all of your 
gtinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping om the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short ti.se. 

If your dealer cannot supply, order direct. Send for it now. 

Costs but $3.50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 





Patent Pending 





For Better Tooth Brushes, Use 
The Chas. M. Banta 
High Grade English Tooth Brushes 


Real Bristles. Supplied Medium, Hard, and 
Extra Hard Bristles. Several types to choose from. 





We are featuring a small type brush No. 21. 
Retails at fifty cents. Our guarantee is our 15 
years of dependable service. Distributed by Chas. 
M. Banta, 1600 Marsall Field Annex. Phone 
Central 2421. See Window in Lobby. 

hicago Meeting Exhibit Space 30 





To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 











Address 





Component Society 








Important Notice to Members of the 
Iinois State Dental Society 





Walinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 
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Better CASTINGS= 
Better PARTIALS! 


(GOLD OR CHROMIUM ALLOYS) 


; the fit and comfort of 
your restorations are dependent in 
such a large measure upon casting, 
Master’s technicians are thoroughly 
trained in this all-important labora- 
tory operation. 

Whatever your preferred casting ma- 
terial—high quality gold, inexpensive 
alloys including chromium, the accu- 
racy and precision of our work is 
manifest in every detail. Master-built 
partials are strong without bulk or 
excessive weight, comfortable in ser- 
vice. They fit the first time; do not 
require finicky adjusting or grinding 
at the chair. 

Entrust your next partial to the 
Home of Fine Castings. Practical de- 
signs and surprisingly low estimates 
furnished upon request. 


Master-built restorations are unconditionally 
guaranteed to satisfy YOUR every requirement. 




















MASTER DENTAL COMPANY 
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The UNIVER- 
SAL DENTAL- 
RAY is noise- 
less, shockproof, 
transformer and 
tube in oil. Car- 
ries a one year 
guarantee on 











| HIGHEST IN QUALITY 
LOWEST IN PRICE 


$475.00 - $575.00 


Doctor—Everybody owning a Universal Dentalray 
says it is the simplest to operate, needs no care, no 


No meters or 


| regulators to 
| complicate op- 
| erations. With 


its automatic, 
silent stabilizer 
it is only neces- 


| sary to set ma- 


chine atits 
proper angula- 
tion and push 
the timer button 
and the Dental- 
ray does the 
rest. 








tube, besides its 
regular guarantee. 


= 








Write us and let us tell you haw easy it is 
to own one. 








UNIVERSAL VACUUM PRODUCTS CO. 
1800 N. FRANCISCO AVENUE 
CHICAGO, ILLINOIS 




















These properties are essential, in fact indispensable 
to the highest degree of service in cast partials. 


THEY ARE PRESENT IN GOLD—one reason why 
discriminating dentists insist 
upon gold. 


You provide the highest type 
of service and safeguard rep- 
utation when 
you place a 
gold partial. 





Roach partial 
cast of 


DEEFOUR gold. 











REFINERS y . 55 EAST 
MANUFACTURERS WASHINGTON ST.CHICAGO 





